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NoTes AND NEws, 


DR. GARTH: THE 


(1661-1718.) 


Books RECEIVED, 


KIT-KAT POET.* 


By Harvey Cusuina, M. D. 


N the reign of Queen Anne, a pasty-cook, one Christopher 
I or Kit for short, ‘immortal made by his pyes,’ kept a 
tavern near Temple Bar at the Sign of the Cat and Fiddle. 
Here was wont to gather a group of the most distinguished 
men of the time, the patriots that saved Britain, according to 
the opinion of one who in the succeeding generation bore the 
name of not the least illustrious of them; leaders of the 
fashionable world, noblemen, poets, statesmen, soldiers; all 
fine gentlemen, all earnest Whigs, firmly sworn to support the 
Protestant succession in the Hanover. Of this 
famous club there were first and last some forty-eight ment- 
bers, including the great Marlborough, Robert Walpole, Go- 
dolphin, and Halifax, Addison and Steele, Kneller the artist, 
and Vanbrugh the builder of Blenheim, Jacob Tonson the 
famous book-seller—Pope’s left leg’d Jacob—and many more 


house of 


* Read at a Meeting of the Johns Hopkins Hospital Historical 
Club, December 12, 1904. 


besides the subject of this sketch, the popular, the generous, 
the companionable Garth, 

Mary Pierrepont, the daughter of Lord Kingston, one of 
the noblemen who helped to make up this distinguished co- 
terie, was during her childhood an object of her father’s 
special pride and fondness, and the following incident which 
in later years she loved to recall has been thus related by her 
granddaughter. “One day at a meeting to choose toasts for 
the year, a whim seized him to nominate her, then not eight 
vears old,’ a candidate, alleging that she was far prettier than 


‘Lady Mary, according to recent authority (Firth, Dict. or 
Nat. Btoc.), was born in May, 1689, and the Kit-Kat Club, as 
such, was supposedly not founded until 1703, so that unless the 
Club held meetings, as is quite possible, before the designation 
of Kit-Kats was given them, she was not the child she feigned 
to have been. There is much confusion in regard to dates of 
many events of these times, especially in regard to such hearsay 


ones. 
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any lady on the list. The other members demurred because 
the rules of the elub forbade them to eleet a beauty whom 
they had never seen. ‘Then you shall see her, cried he; 
ind in the gaiety of the moment sent orders home to have her 
finely dressed, and brought to him at the tavern; where she 
was received with acclamations, her claim unanimously allowed, 
her health drunk by every one present, and her name engraved 
in due form on a drinking glass. The company consisting of 
some of the most eminent men in England, she went from 
the lap of one poet or patriot or statesman to the arms of 
unother, was feasted with sweet-meats, overwhelmed with 
caresses, and,” Lady Louisa Stewart adds with a touch of 
irony. “ what perhaps ‘ lready pleased her better than either, 
heard her wit and beauty loudly extolled on every side. 
Pleasure, she said, was too poor a word to express her sensa- 


tions: they amounted to ecstasy; never again throughout her 


whole future life, did she pass so happy a day.” 


It is pleasing to think that Samuel Garth, the single medi- 
eal member of the elub, may have participated in this scene, 


and that the child toast, whom he, unlike some others, con- 
tinued to admire throughout his life, was passed to him in 
turn for a greeting. Little could he then have thought that 
her name, beth in medicine and letters, would almost out- 
shine and outlive his own: for the ehild heroine of this 
episode was none other than the Lady Mary Wortley Monta- 


ue whose gallant struggle against the popular prejudice and 


professional jealousy of the times, in her effort to introduce 
the practice of “ ingrafting ” against the small-pox, must ever 
make her an -objeet of interest to medical men. 

One may perchance be the more readily excused for plung- 
ing into an ineident almost in Garth’s middle life, inasmuch 
as there are no details of 

How the dim ‘speck of entity began 
T’extend its recent form, and stretch to man; 
The Dispensary, CANTO 1. 


and but seant ones of the time intervening until he became 
the popular and well known figure in the metropolis. He 
was born of a good family in Yorkshire, probably in 1661; 
was at school in the village of Ingleton, a neighborhood of 
most romantic scenery; a student at Peterhouse, the eldest of 
the Cambridge Colleges, where he matriculated July 6, 1676, 
received his B. A. in 1679, and five years later a Master's de- 
gree in arts. These are the bare facts which carry us through 
the first twenty-five vears of Garth’s life without further illu- 
mination from contemporary writings. What induced him 
to take up Physick for his life’s work seems not to be known, 


unless it was the direct influence of his college,” and the 


?The eldest son of Wm. Garth of Bowland Forest in the West 
Riding (Dicr. or Nat. 
Among the colleges at least one (Peterhouse) had in past 


times a laudable custom of urging her fellows to determine 
themselves in the line of some faculty—going on ‘the Law 
line,’ or that of Physic, or of Divinity.” Wordsworth’s ScHOoLAr 


ACADEMICAE; Some account of the studies at the English Uni- 


versities in the eighteenth century. Cambridge, 1877. 
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promise for the better in medicine of Svdenham’s and Locke’s 
recent and great reforms. The colleges, however, at the 
time, had only theoretical instruction in preparation for prac- 
tice, and it was the custom for those very few students, who 
like Garth took their degree in arts before entering upon their 
professional studies, to look elsewhere for opportunities to 
gain practical knowledge. With this object in 1687 he re- 
paired to Levden, then approaching the zenith of its medical 
fame: and there Garth may possibly have touched elbows in 
his classes with the young Dutchman who was destined to 
become the greatest clinician of his time, and whose name 
made that of his university famous to the ends of the earth. 
Four vears later (July 7, 1691) Garth received from his 
alma mater the degree of M.D., and repairing to the me- 
tropolis he was promptly admitted (June 26, 1693) a Fellow 
of the College of Physicians. 

He must early have distinguished himself, for in the fol- 
lowing year he is said to have delivered the Gulstonian Lee- 
ture, choosing De Respiratione as his text. Although a re- 
quest was made that he should do so, Garth never published 
this discourse, and consequently we have lost the only one of 
his strictly medical writings of which knowledge has come 
down to us, 

A further and still greater compliment was paid the young 
physician three years later, in 1697, when he was asked to de- 
liver the annual oration in Latin before the College on St. 
Luke’s Day—better known to us as the Harveian Oration." 

ORATIO LAUDATORIA 
IN AEDIBUS 
COLLEGII REGALIS MED. LOND. 
17MO DIE SEPTEMBRIS 
HABITA 
\. SAM GARTH 
COLL. REG. MED. LOND. SOC, 
LONDINI 
MDCXCVIL, 


The public tribute that Garth on this occasion paid to 
William IIT, as well as the tirade, at the close of the oration, 
against the professional quackery of the times, proved doubly 
influential in his career; the tribute, an open demonstration 
of his political affiliations, bringing him later on his Knight- 
hood: the tirade, immediately, as it made him the acknowl- 
edged champion of the College of Physicians in a famous 
quarrel: for thus he was led to write the poem on which alone 
his position among the English poets rests. But to explain 
this | must retrace my steps. 


Tre DISPENSARIAN QUARREL. 


A erTAIN lack of svmpathy seems always to have ex- 
A isted between those privileged to prescribe, and those 
who are restricted by law to the dispensation alone of 
drugs: and at the time of which we are writing 2a combination 


of cireumstances had fanned latent animosity into a public 


‘An original paper copy of this oration will be found in the 
Surgeon-General’s Library in Washington. 


TS OF THE KIT-KAT CLUB MEMBERS. 


FROM JACOB TONSON’S MEZZOTINT REPRODUCTIONS OF KNELLER'S PORTRAI 


CA CEL AL, 


~. 
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broil. The apothecaries, for the most part, were uneducated 
men and at a somewhat earlier period their relation to the 
community was so loosely controlled that even the grocers and 
pepperers were privileged to dispense drugs and the fact that 
they were legalized, under certain circumstances, to perform 
phlebotomy sufficed to bring them intimately into contact with 
the people as patients. By a charter, granted early in the 
reign of James I, they had been made “ Freemen of the 
Mystery of Grocers and Apothecaries of the City of London,” 
but soon such remonstrance was raised on all sides against 
their incompetence and such scandal over the adulteration of 
their commodities that in 1617, owing to the intervention of 
one of the few distinguished members of their fraternity, 
Gideon de Laune, the apothecaries were separated by charter 
from their former associates, the grocers. The new grant 
placed them under the control of the College of Physicians 
and to this body was given the power of inspecting their wares 
This restraint was far from 
agreeable; its consequences inevitable. The medical 
therapy of the time was based almost entirely on empiricism 
and the vendors of drugs found therefore that it was a simple 
They 


encroached more and more on the physician’s province; some 


and regulating their actions. 
were 


matter to compete with the qualified practitioners. 


of them indeed amassing large fortunes thereby. 


So modern ’Pothecaries taught the art 
By Doctors bills to play the Doctor’s part 
Bold in the practice of mistaken rules 
Prescribe, apply, and call their masters fools. 
Essay on Criticism. 


Thus Pope, some years later, described the situation as analo- 
vous in a measure to that occupied by the critics who had come 
to turn their own arms against the poets from whom they had 
first learned to write. It has been said by Jeaffreson that the 
doctors of the day knew so little that the apothecaries found 
little difficulty in knowing as much and there need be little 
wonder at the story that has come down to us of one of 
Radcliffe’s patients who left him preferring to be treated by a 
well known apothecary. Thus it was not long before the 
apothecaries grew away from the restraint legally imposed 
upon them and regardless of the College began to prescribe 
widely on their own responsibility. Were they threatened with 
punishment, they retaliated by refusing to call in consultation 
the physician who had censured them; an action that in many 
cases might have completely ruined his practice. The de- 
pendence that many placed on these consultations, even at a 
later date, is illustrated by the story of Mead, who in the 
morning at Batson’s coffee-house, in the evening at Tom’s, used 
to receive apothecaries and charge only half-guinea fees for 
prescriptions written without seeing the patient. The situa- 
tion was a most entangled one. The apothecaries defended 
themselves on the ground that they would prescribe and care 
for the poor who could not afford to pay the physician’s fees 
in addition to the expense of the drugs; possibly a just claim 
were our beliefs in their charitable pretenses not shaken by a 
knowledge of what were their actual praciices. 
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In 1687 the first effort to counteract these abuses was made 
by the College. An edict was unanimously passed by that 
body (July 28, 1687), requiring all the fellows, candidates 
and licentiates to give gratuitous advice to their neighboring 
poor; but the solution of the difficulty was not so simple. It 
was in the first place, as at the present day, difficult to desig- 
nate those who were to be considered “ poor,” and the practice 
not only led to abuses but was further frustrated by the inor- 
dinately high price immediately put upon all drugs by the 
As the patients had not the wherewithal to get 
Under 


apothecaries. 
them filled, prescriptions were thrown to the winds. 
the shadow of benevolence, too, there is said to have lurked 
animosity toward the apothecaries: a spirit which of itself, 
if we are to believe the slander, would certainly have been 
fatal to the successful carrying out of the edict. With the 


OLD COLLEGE OF PHYSICIANS, WARWICK LANE, NEAR NEWGATE. 


From a print in the Turk GOLD HEADED CANE. * 


Not far from that most celebrated Place 
Where angry Justice shews her awful face; 

There stands a Dome, Majestick to the Sight, 

x* * * * 
A golden Globe placed high with artful Skill, 
Seems to the distant Light, a gilded Pill: 

The Dispensary. 


view, however, of rendering it more effectual, it was deter- 
mined by a vote in the following year (August 13, 1688), to 
accommodate the laboratory of the College to the purpose of 
preparing medicines ; the contributors toward the expense were 
themselves to manage the charity. Such a_ philanthropy 
properly controlled would have effectually done away with the 


* Especially in Munk’s edition there is a full account of the 
various homes and places of meeting of the College from its 
establishment in 1518. 
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abuses of indiscriminate dispensing of drugs, had the apothe- 
Not so. 


money-making scheme on the part of the physicians who 


caries submitted to it. They claimed that it was a 


aimed thereby merely to undersell them. ‘They even sueceeded 
in raising an opposition in the very College itself * among those 
who at heart and for selfish reasons favored the old system ; so 
that Dispensarians found themselves arrayed against Anti- 
Dispensarians and the design failed of being carried into 
execution. 

At this juneture, with the College in an embroiled state, 
Garth, fresh from the university, appeared at the metropolis; 
he was early admitted a fellow and allied himself unhesitat- 
ingly with the Dispensarian party. Courageously, too, since 
for a youth on foot with little more than his diploma in his 
pocket to take a stand openly against ‘ aifluent tradesmen, 
rolling by in their carriages,’ as Jeaffreson puts it, who might 
absolutely injure his prospects, must have required the cour- 
age of conviction. 

In 1694, the College again succeeded in issuing an order 
demanding from all members strict obedience to the edict of 
1688; and in the following year ° this new order was presented 
to the city authorities in the hope of gaining their support; a 
hope unfortunately defeated. Not discouraged, the physicians 
of the Dispensarian party actually raised a subscription 
(December 22, 1696), from among those favoring the charity, 
each subscribing ten pounds, the money to be “ expended in 
preparing and delivering medicines to the poor at their 


intrinsic value. To disarm the insinuations of their oppo- 


nents and to show that the undertaking had the sanction of a 


College act, the names of all the subscribers, fifty-one in 
number, were appended to a printed sheet which was widely 
distributed.! Thus for a time, there was an actual distribu- 
tion to the needy of drugs at cost price, and though the 
experiment was perhaps poorly conducted, its philanthropic 


intent was genuine enough; as Garth says, it was managed 


with an integrity and disinterest suitable to so charitable a 


‘Perhaps made the more easy as one of the members, Francis 
Bernard had formerly been an apothecary; but owing to distin- 
guished services had been elevated to the post of assistant physi- 
cian to St. Bartholomew’s and also elected to the College in 
1687. He was an able and very scholarly man and, remaining 
loyal to his former guild, must have been a formidable opponent 
to the Dispensarian party. He is the ‘ Horoscope’ of Garth’s 
poem. 

\ Short Account of the Proceedings of the College of Physi- 
cians, London, in Relation to the Sick Poor, 1697. See, also, The 
Copy of an Instrument Subscribed by the President, Censors, 
Most of the Elects, Senior Fellows, Candidates, ete., of the Col- 
lege of Physicians in Relation to the Sick Poor. 

7Among the names occur those of Sir Thos. Millington, who 
with Boyle, Wrenn, Willis and others had helped found the 
Royal Society, and who was then president of the College; of 
Sir Hans Sloane, a later President of the College, who subse- 
quently served in that capacity for sixteen years, and who founded 
the British Museum; of Edward Browne, scholar and traveller, el- 
Robert Brady, 


dest son of the author of the Religio Medici; 
the historian and friend of Sydenham; Charles Goodall, also a 
later president; Sir Edward Hulse and many others. 
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design, though the effort sufficed only to make the long stand- 
ng disagreement “ break out to fury and excess.” The usual 
form of warfare—a paper warfare, emanating from Grub 
Street—arose. There are many references to the controversy, 
even in the more stable writings of the time, and it is apparent 
that most of the men of education outside the profession 
upheld the cause of the Dispensarians. Among them was 
Dryden, as shown by the following lines inscribed to a relative, 


who * blessed led a country life.’ 


The tree of knowledge, once in Eden placed, 

Was easy found, but was forbid the taste; 

O, had our grandsire walked without his wife, 

He first had sought the better plant of life! 

Now both are lost: yet wandering in the dark, 

Physicians for the tree have found the bark; 

They, laboring for relief of human kind, 

With sharpened sight some remedies may find; 

The apothecary-train is wholly blind. 

From files a random recipe they take, 

{nd many deaths of one prescription make. 

Garth, generous as his Muse, prescribes and gives; 

The shopman sells and by destruction lives; 

Ungrateful tribe! who, like the viper’s brood, 

From Medicine issuing, suck their mother’s blood! 

Let these obey and let the learned prescribe, 

That men may die without a double bribe; 

Let them, but under their superiors, kill, 

When doctors first have signed the bloody bill: 

He ’scapes the best, who, nature to repair, 

Draws physic from the fields in draughts of vital air. 

Garth, seemingly, first became an active belligerent in this 

warfare from the vantage ground of his Harveian Oration, 
when, as above mentioned, he took the opportunity of “* public- 


ally ridiculing t] 


1¢ multifarious classes of quacks, with spirit 


and not without humor.”” Though by nature averse to any 
violent partisanship, his keen mind, ready wit and facile pen 
must have made him a formidable champion for any cause 
which he felt himself called upon to support. “* In those old 
days,” says Lady Louisa Stewart, “ people’s brains being more 
active than their fingers, ballads swarmed as abundantly as 
caricatures are swarming at present, and were struck off almost 
as hastily, whenever humor or malice and scurrility formed a 
theme to fasten upon.” One of Garth’s chance shafts was 
winged at this time against another rhyming physician, Sil 


Richard Blackmore, who, Saintsbury says, has been mac 


‘John Dryden. To my Honored Kinsman, John Driden, ol 
Chesterton. vs. 96-116. Garth well proved his generosity in 
Dryden’s case, as a later incident will show. 

There is some difference of opinion as to the literary merit 
of this oration. Johnson quotes the single paragraph with 
which he was familiar and adds sarcastically, “this was cer- 
tainly thought fine by the auther, ete.,” but inasmuch as Garth's 
life was one of the hurried parts of the Biographical Series, 
Johnson doubtless made no effort to read his writings even were 
they accessible to him. Chalmers (Broa. Drier. 1814) says of this 
speech, “which being soon after published, left it doubtful 
whether the poet or the orator was most to be admired.” 


[ No. 178. 
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mmortal by his satirists” and seems to have been heartily 
bominated by all for his pomposity and ‘amiable faith in 
mself. Garth, ordinarily charitable enough, especially 
toward his professional brethren and political party, could not 
overlook Blackmore’s anti-Dispensarian attitude and to ridi- 
ile him composed the following lines,—‘'To the Merry 


Poetaster at Sadler’s Hall in Cheapside.” 


Unwieldy pedant, let thy aukward muse 

With censures praise, with flatteries abuse. 

To lash, and not be felt, in thee’s an art; 

Thou ne’er mad’st any but thy school-boys, smart. 
Then be advis’d and scribble not again; 
Thou’rt fashion’d for a flail, and not a pen. 

If B l’s immortal wit thou would’st desecry, 
Pretend ‘tis he that writ thy poetry. 

Thy feeble satire ne’er can do him wrong; 

Thy poems and thy patients live not long. 


Poor as they are, there is nothing seriously objectionable in 


the ridicule of these lines and they suffice merely to illustrate 


the form of these poetical duels. ‘The bad taste in twiiting 


Blackmore with his early life as a school-master is nothing to 
the vulgarity, even more in accord with the times, which made 
phvsical infirmities a favorite object of satire. Dr. Garth, 


happily may not be accused of this offence. 


“Tir DISPENSARY.” 


4 nti, however, was capable of better things than the 
Ni ewriting of doggerel verses. There appeared in 1699, 
in broadside paper form after the fashion of the -times, 
an anonymous poem in six cantos called The Dispensary, in 
which the history of the attempt to establish gratuitous dis- 
pensation of drugs was put into rhyme. The poem had an 
immediate and unexpected success; was soon after printed in 
book form: went through two other editions before the year 
was out; and was so widely read during the next two decades, 
when its characters and subject matter were still of public 
nterest, that ten authorized and some pirated editions were 
ssued. There were several factors which must have contri- 
buted to its success: first among them, the rapidly spreading 
popularity of the anthor, whose touch must immediately have 


been recognized: the unusual form of versification, also, for 


Garth was among the first to show the influence which Boileau, 
the ¢reat French versifier, was to have on English poetry ; pos- 
sibly, too, the curiosity that must have been aroused by the fact 
that so many public characters figured in the poem either 


under fictitious names or with their actual ones feebly masked 


‘For example, one of Thomas Moore's epigrams runs: 


‘Twas in his carriage the sublime 

Sir Richard Blackmore used to rhyme, 
And if the wits don’t do him wrong, 
*Twixt death and epics passed his time 
Seribbling and killing all day long. 
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in his preface to the second 


by hyphenating the consonants.” 
edition, the author states his main purpose in writing the 
poem, for “ finding the Animosities amongst the Members of 
the College of Physicians encreasing daily (not withstanding 
the frequent Exhortations of our Worthy President to the 
contrary) I was persuaded to attempt something of this nature, 
and to endeavor to Rally some of our disaffected Members into 
a sense of their Duty, who have hitherto most obstinately 
oppos’d all manner of Union; and have continu’d so unreason- 
ably refractory, ete.,” much such a purpose as an editorial in 
the Times or Lancet might have served today. 

The poem, mock heroic in kind, opens with a description of 
the College “ Rais’d for Use as Noble as its Frame,” but in 
which the God of Sloth had made his lair; disturbed out of his 
lethargy by the enterprize attending the building of the Dis- 
pensary, the slumbering God sends his Phantom to summon 
Envy “to blast their Hopes and baflle their Designs.” 

In Canto U1, Envy, the famish’d Fiend, rejoicing at the 
task, assumes the form of one Colon (Mr. Lee, Warden of 
Apothecaries Hall) and appears before Horoscope (Dr. 
Bernard) in his apothecary shop, where “ Mummies lay most 
reverently stale” ete., and where Horoscope was found en- 
vironed by a crowd of gullible people, promising them future 
Health for present Fees. Into his breast the Fury breathed 
a storm of envy against the Dispensarian movement and left it 
there like a Brood of Maggots to develop. 

Horoscope, in Canto III, through his coadjutor, ‘ officious 
Squirt,’ calls for a meeting of the Apotheearies at their Hall 
in Blackfriars; meanwhile he invokes to their aid the Harpy, 
Disease, “ Begot by Sloth, maintain’d by Luxury,” through a 
burnt offering of drugs and old prescriptions. [1] omen 
attends this sacrifice. The apothecaries meet; one advocates 
friendly advances to the Faculty; another, a bold fight at 
Honor’s call: another, Askaris, more slyly urged a consulta- 
tion with their friends the disaffected members of the Faculty, 
‘who Int’rest prudently to Oaths prefer.” The assemblage 
was scattered by an explosion in the laboratory of Apothecaries 
Hall. 

Canro IV. At a tavern near Drury Lane, frequented by 
the apothecaries and where “ want of Elbow-room’s supply’d 
in Wine,” the company again gather, together with some un- 
principled members of the College whom they propose to use 
as their unwilling accomplices as “ Boys hatch Game-Eggs 
under Birds o’ Prey.” There an altercation takes place 
between those advising caution and those clamoring for war. 


In the Spectator (No. 567, July 14, 1714) Addison ascribes 
this particular style of writing, so common in Anne’s time, to 
Thomas Brown—the ‘I do not love thee Dr. Fell’ Thomas 
Brown—saying, “Some of our authors indeed, when they would 
be more satirical than ordinary, omit only the vowels of a great 
man’s name, and fal] most unmercifully upon all the consonants. 
This way of writing was first of all introduced by T—m B—wn 
of facetious memory.” 

This same Brown, in a broad-side-—‘ Physic lies a Bleeding ”"— 
published in the heat of the Dispensarian quarrel, had himself 
a fling at the apothecaries! 

Physic lies a Bleeding: or, The Apothecary turned Doctor. A 
Comedy acted almost every Day in most Apothecaries Shops 
in London. And more especially to be seen, by Those who are 
willing to be cheated, the First of April, every year. Absolutely 
necessary for all Persons that are Sick (or) may be Sick. (Quot. 
from Juvenal) by Tho. Brown. Dedicated to that worthy 
and Ingenious Gentleman Dr. J. B. 4to, 1697. 
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It ends in Horoscope being wafted away to the Fortunate 
[sles to consult the Goddess there. In oracular fashion she 
tells him that “ Wars must insue, the Fates will have it so.” 
“ Dread Fates shall follow, and Disasters great, 
Pills charge on Pills, and Bolus Bolus meet: 
Both sides shall conquer and yet Both shall fall; 
The Mortar now, and then the Urinal.” 


Canto V. Mirmillo, one of the traitorous physicians, be- 
gins to feel alarm for his safety in this alliance and is on the 
point of withdrawing when the Fury, Discord, appearing 
before him frightens him into joining the fray. The apothe- 
cary legions meet, the contestants in all manner of armament. 
Thus, Querpo 

“A Pestle for his Truncheon, led the Van 
And his high Helmet was a Close-Stool pan.” 


Rumor brought the news of the intended attack to Warwick 
Hall where preparations are hurriedly made to receive the 
assault. In moek heroic fashion the clash takes place with 
caustics, emeties, catharties, syringes and what not, as 
weapons, while “ Pestles peal a martial Symphony.” 

Canto VI. In the midst of the battle the Goddess of 
Health appears, calls “ enough ” and bids Machaon ( Milling- 
ton, President of the College) serid a messenger to the Elysian 
Fields to consult the immortal Harvey as to the best method 
of terminating their woes. Carus (Garth) is chosen for this 
mission and, Dante fashion, with Hygeta as his guide, he visits 
the lower regions. There, together with all sorts of wondrous 
subterranean phenomena, he sees old Chaos, an awkward 
Lump of shapeless Anarchy, with dull Night, his melancholy 
Consort; pale Fear and dark Distress; parch’d Eye’d Febris; 
bloated Hydrops; meagre Phthisis; Lepra the loathsome; as 
well as other Sights that go to “ make up the frightful Horror 
0’ the Place.” They are at last ferried across the Styx and 
in the delightful Plain, “ where the glad Manes of the Bless’d 
remain ” the Shade of Harvey is found. The Venerable Sage 
addresses himself to Hygeta on the dissentions of the Faculty 

“Where sick’ning Art now hangs her Head, 
And once a Science, is become a Trade.” 


He finally turns to her companion, Carus, with the admoni- 
tion, that by attending to Science more, and to Lucre less, and 
by letting Nassau’s (that is King William’s or England’s) 
health be their chief aim, the College could once more become 
restored to the position it held under Willis and Wharton, 
Bates and Glisson. 


A storm of unfriendly criticism was aroused by the first 


appearance of the poem. The design was bad. The execution 
The best part of the poem was in imitation of 


Garth, however, 


was poor. 
Boileau’s Lutrin “—and much more besides. 


“ Nicolas Boileau, or M. Despréaux as he was usually called in 
the memoirs of the time, was one of the favorite writers of the 
day and his poetry exercised great influence, not only over French, 
but also over later English verse. Lutrin was possibly his best 
poem. There is an interesting allusion to him and to the Sir 
Richard Blackmore referred to above, in Lord Hervey’s letters. 
He writes to Lady Mary Wortley Montague, Oct. 28, 1728, “ Boi- 
leau can write a Lutrin what one can read with pleasure a thou- 
sand times, and Blackmore cannot write upon the Creation any- 
thing that one shall not yawn ten times over, before one has 
read it once.” 

At the hands of his own countrymen Boileau did not escape 


animadversions or at least until Voltaire’s mot, ‘Don’t say 


harm of Nicolas, it brings ill-luck,” passed into a proverb. 
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in the preface written for the later editions, gracefully disarms 
He was proud of 
the imputation of imitating Boileau and points out the very 


all of these animadversions of his critics. 


lines in which he had done so; he defends his scheme on classi- 
cal authority and modestly said, “ However, [ shall not be 
much eencerned not to be thought excellent in an amusement 
[ have very little practiced hitherto, nor perhaps ever shall 
again.” 

A dedicatory letter addressed to the gifted Sir Anthony 
Henley,” 
Henley, judging from Garth’s words must openly have ex- 


appropriately introduces these later editions, for 


pressed his approval of the poem when it first appeared. 
* Your approbation of this poem, is the only exception to the 
epinion the world has of your judgment, ete.” 

As was the custom, too, the poem in its later editions, is 
And 


Garth, referring to those that might feel the sting of his satire, 


prefaced by commendatory verses by friendly hands.” 


says “If [ am hard upon anyone, it is my reader: but some 
worthy gentlemen, as remarkable for their humanity as their 
extraordinary parts, have taken care to make him amends for 
it, by prefixing something of their own.” 

Of the literary merit displayed in The Dispensary, liberally 
though it was applauded at the time, diverse opinions have 
been given by later erities. All of them, however, are unani- 
mous in according to it an important position through the 
influence that it exercised upon the poetical style which con- 
tinued into the following century.” Garth seems, as it were, 

Henley is noted for having been ‘fed with soft dedications ’ 
by authors to whom he had been generous. He was one of the 
foremost wits and was a quasi friend of Swift in so far as the 
Dean could occasionally get a dinner out of him. ‘“ He has not 
seen me for some time in the Coffee-house, and asking after 
me, desired Lord Herbert to tell me I was a beast forever, after 
the order of Melchisedec. Did you ever read the Scripture? It 
is only changing the word priest to beast.” Journal to Stella. 

’ Among them were the Ear! of Orrery (C. Boyle) and C. Cod- 


rington. It was Boyle whose struggle with Bentley, the Oxford 
scholar, over some manuscripts led to Swift’s “ Battle of the 
Books.” He was a member of Swift’s ‘The Club.’ Codrington, 


a soldier, born in the Barbadoes, friend of the poets, left a large 
library to Christ Church. He says of Garth: 
“Thou hast no faults, or I no faults can spy, 
Thou art all beauty, or all blindness I.” 


*® Oliver Goldsmith (The Beauties of English Poetry, 1767) com- 
mends highly Canto VI. It is interesting to note that in 1767 he 
was unable to find a first edition. He says “the praises be- 
stowed on this poem are more than have been given to any other; 
but our approbation at present is cooler, for it owed part of its 
fame to party.” 

Johnson, in the Lives, characteristically says of Garth, “ his 
poetry has been praised at least equally to its merit,” and of The 
Dispensary, “no passages fall below mediocrity, and a few rise 
much above it.” He continues in a more commendatory strain; 
“the composition can seldom be charged with inaccuracy or 
negligence. The author never slumbers in self indulgence; his 
full vigor is always exerted, scarcely a line is left unfinished; nor 
is it easy to find an expression used by constraint or a thought 
imperfectly expressed.” 

Henry Hallam (Introduction to the Literature of Europe, 1837- 
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to have introduced Boileau to Alexander Pope and Pope’s 
praise of the poem, it will be remembered, was unstinted. In 
The Dunciad appear these lines, 

Be thine, my stationer, this magic gift; 

Cook shall be Prior, and Concanen, Swift; 

So shall each hostile name become our own, 

And we too boast our Garth and Addison. 


and in the foot-notes,—Pope’s own,—it is said, “ nothing is 
more remarkable than our author's love of praising good 
writings. It must have been particularly agreeable to 
him to celebrate Dr. Garth, both as his constant friend and as 
his predecessor in this kind of satire.” 

Equally unanimous is the opinion of the later critics, that 
this once celebrated poem after fifty years of celebrity has 
ceased to excite common interest. To the medical profession, 
however, if not to the community in general, it must always 
remain of historic import, commemorating as it does the first 
attempt to establish those out-patient rooms for the dispensa- 
tion of medicines, which since have become such a universal 
charity. And whatever may be the actual merits of the poem, 
Garth, seemingly with no particular literary ambition, never- 
theless with this single effort placed himself forever high in 
There are other physician: 

who, unlike Garth, have 
Horace 


the ranks of the English Poets. 


who have courted the Muses and 
hecome renowned more as poets than physicians. 
Walpole, as a rule none too lenient in matters of literary 
criticism, in one of his letters, while most flatteringly com- 
mending some poetry of Dr. Darwin's, continues, * Is it not 
extraordinary, dear Sir, that two of our very best poets, Garth 
and Darwin, should have been physicians? L believe they 
left all the turnpike of 


Parnassus 


the lawvers wrangling at 


have 


The Drypen Eptsope. 


reWw months after Garth had so abruptly stepped into 
£A his place in the ranks of English poets, there died 
the man who had succeeded Ben Jonson in the post of 
literary dictator and who was to be followed after a fashion 


1839) says, “Garth, as has been observed, is a link of transition 
between the style and turn of poetry under Charles and William, 
and that we find in Addison, Prior, Tickell and Pope during 
the Reign of Anne.” 

George Saintsbury (English Poets, 1880, Vol. III, p. 13) com- 
“Garth is mainly interesting at the present day because 
Dryden had 


ments, 
he was the first writer who took the couplet, as 
fashioned it, from Dryden’s hands, and displayed it in the form 
it maintained throughout the Eighteenth Century. In some re- 
spects it may be said that no advance in this particular mode was 
ever made on The Dispensary. * * * Except for its versification, 
which not only long preceded Pope, but also anticipated Addi- 
son’s happiest efforts by some years, The Dispensary is not now 
an interesting poem.” 


*The Letters of Horace Walpole. Cunningham’s Ed’n. 1877, 
Vol. LX, p. 372. Letter to Thos. Barrett Esq. May 14, 1792. Cun- 


ningham’s note on this passage says * We had two better poets 
physicians, Akenside and Armstrong; but this Walpole would not 
have admitted.” 
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by Addison, Pope and the great lexicographer in turn. From 
John Dryden, Garth had borrowed the form of couplet which 
he had so improved, and from him Garth, the physician, * gen- 
erous as his Muse,’ had received the immortal tribute of praise 
in verse. It is pouring old wine into new bottles to attempt 
anew the relation of a story, of which so many versions have 
come down to us that it is now difficult to tell wherein lies the 
truth.” John Dryden 


died in the house still standing on Gerrod Street in narrow 


Authentic, however, seem these facts. 


and neglected circumstances on the Mayday of 1700, at three 
Wednesday 
twelve days later at no less curious a place than the Hall of the 


o'clock of a morning. body lay state, 
College of Physicians, where on Monday, May the 13th, Garth 
pronounced his funeral oration and with many others, * fifty 
carriages of friends and fifty more besides. attended the body 
to Westminster where it was interred between the graves of 
Chaucer and Cowley in the Poets’ Corner. 

Garth is generally considered to have rescued Dryden's body 
from a supposedly ignominious burial, but whatever part he 
nay actually have plaved in the matter, certain it is that he 
obtained permission from the Board of Censors to allow the 
funeral exercises to be held at the College.” Invitations, 
specimens of which are still extant,” were issued to attend the 
ceremony at this place, 

That there is any truth in the wild story of the vexatious 
events that happened at his funeral, as told in Johnson's Lives 


and elsewhere, there is no trustworthy evidence. Misstate- 


ments, long passing as genuine.” were founded on a jocular 
letter by Farquhar, the comic dramatist, addressed to ‘ his 
Dear Madam, and a poem ~ by Tom Brown, and were revived 
thirty vears later for a monetary consideration, seemingly, by 


then a 


the unfortunate Mrs. Thomas (* Corinna prisoner 


for debt. The sources are equally unreliable. Farquhar, 


indeed, begins the very letter * in which his infamous bur- 
fuddled, that | 


certainly an indifferent 


lesque appears, with——* was so hardly 


remember whether | writ or not.” 


authority. According to Johnson, who, it must be confessed, 
accepted the story somewhat unwillingly, a private interment 
was to have been held at the expense of Lord Halifax—the 
Mecenas of Garth's day. So on the Saturday following his 


death, the funeral procession with a * velvet hearse” was about 


* Arbuthnot, in The Gold Headed Cane, tells the story as com- 
monly related, in an imaginary conversation at Mead’s. 

*Annals of the College of Physicians; May 3, 1700. 

"They must be very rare. There is no example preserved 
among the archives of the Royal College of Physicians; none in 
the British Museum. A copy recently came under the hammer 
at Sotheby’s among some Dryden manuscripts and was secured 
by Mr. Harold Peirce of Philadelphia, to whom | am greatly 
indebted for the accompanying photograph. 

” Until refuted by Malone (Miscellaneous Prose Works of John 
Dryden, 1800, pp., 355-382). Sir Walter Scott (Life of John Dry- 
den) also accepted the tale as a romance and gives references 
for those who wish to consult them. 

* A Description of Mr. D——n’s Funeral. 

“The Works of Mr. George Farquhar. 
Vol. I, p. 78. 


Edn, IX. 


1760. 


Lond., 
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| 
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Drvden’s door, when Lord Jealfries with some rakish 


lo leave 


companions, happening by. interrupted the proceedings on 
earning whose private burial it was, promising a large sum 
ora public funeral and a monument in the Abbey. Reluet- 
antiv the company was persuaded to disperse while the body 
On the morrow, Jeatfries excused 


Lord 


naturally disgruntled, refused to concern himself further with 


Was sent roan undertaker’s, 


Hs action as part of a drunken frolic. Halifax alse, 


the matter after once having had the Abbey lighted and pre- 
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St. Anne's in Soho has only recently come to light by the 
chanee discovery of an entry to that effect in’ the parish 
register” The circumstances of the disinterment, of the em- 
balming at Russel’s and of the transfer to the College continue 
to be obseured by uncertainties and the finale of this marvel- 
lous structure of fable as Johnson relates it. is too absurd to 
credit: that Garth delivered his oration with mueh 
nature from the top of a beer barrel the head of whieh fell in 
that and 


during the course of the proecedings : confusion 


OU are defired to Accompany the Corps 
of Mr. John Dryden, 
College of Phyp 
Lane, fo Weitminfter Abby ; on 


from the 
cians in Warwick- 


Monday the 1 3th of this Inflant May, 1700. 
at Four of the Clock tn the Afternoon exatth, 
it being refolved to be moving by Five a Check. 
And be pleafed to bring this Ticket with you. . 


Dad April agt? 


ght, WON, by Wiss Elizabeth Peirce 
Carp or INvirarion, Isstep ny GARTH FROM THE 
pared. “Phe chagrin of the family mav be tmagined.  Theit 


circumstances were such as to make it impossible for them: to 
war the expense of a funeral: and this is the less to be won- 
formidable functions they 


dered at when one considers what 


were at this time. At this embarrassing juncture, Garth, as 
Johnson says, * withal a man of generosity and great humanity 
sent for the corpse to the College of Physicians in. Warwick 
Lane and proposed a funeral by publie subscription to which he 
himself set a noble example.” Though the improbability of 
much of this story was pointed out vears later bv Malone, the 


fact of Dryden's actual interment on the second of May at 


COLLEGE 


PHYSICIANS, TO ATTEND Drypen’s FUNERAL. 


ribald disorder reigned during the ceremony, at the College. 
at the Abbey, and on the march thither. For all of this we 
are probably indebted to the fanciful imaginings of the be- 
fuddled Farquhar. It is perhaps worthy of note that Garth’s 
share alone of the proceedings did not suffer burlesque from his 

“A Burial Mystery. Soho Monthly Paper. June, 1904, p. 143. 
Also, The Athenaeum of July 30, 1904. 

“Those who wish to peruse this memorable romance will find 
it in Dryden’s Works, Vol. XVIII, p. 200. It was first published 
in Wilson’s Life of Congreve, 1730. Mr. Malone has pointed 
out the falsity of the tale in almost all its parts. Independently of 


SIR, 
| 
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pen for he said,—* The oration indeed was great and ingeni- 
ous, worthy the subject and like the author; whose prescrip- 
tions can restore the living and his pen embalm the dead.” 
There is one feature of the ceremony, as related by ‘Thomas 
Hearne,” that deserves passing mention, indicating as it does 
a side of Garth’s character of which more will be said anon. 
~ Mr. John Dryden, the great poet, was buried in Westminster 
\bbey among the old poets in May, 1700, being carried from 
the College of Physicians, where an oration was pronounced 
by the famous Dr. Garth, in which he did not mention one 
word of Jesus Christ, but made an oration as an apostrophe 
to the great god Apollo, to influence the minds of the auditors 
with a wise, but, without doubt, poetical understanding, and, 
as a conclusion, instead of a psalm of David, repeated the 30th 
ode of the third book of Horace’s odes beginning “ Exegi 
monumentum, ete.” 
pronunciation.” 
commented on Garth’s apparent irreligion; but why should 
he have been expected to deliver a sermon under those unusual 
circumstances? That the proceedings were dignified cannot 
be doubted and Garth’s selection of the Ode to Melpomene, 
which was sung to music, was certainly a fitting and beautiful 


He made a great many blunders in the 
Hearne is not the only one who has thus 


one, 
“T have reared a monument, my own, 
More durable than brass. 
Yea, kingly pyramids of stone 
In height it does surpass.” 


It is almost prophetic of the fact that the spot where Dryden 
was interred long remained undistinguished by mark of any 
kind. Not until thirty years later did the Duke of Bucking- 
ham place a tablet there inscribed simply with Dryden’s 
name.” 


ANNE’s REIGN AND THE Kit-Kat CLus. 


— coincident with Dryden’s death and the birth of 
a new century, Anne came to the throne and with 
her reign began what has been called the Augustan era in 
England. There are, as Goldwin Smith has pointed out, 


the extreme improbability of the whole story, it is clear from 
Ward’s account, written at the time, that Lord Jeaffries who, it 
is pretended, interrupted the funeral, did, on the contrary, largely 
contribute in helping Garth subsequently to bring it about. 

In a letter from Doctor, afterward Bishop Tanner, dated May 
6th, 1700, quoted by Malone, there appears the following para- 
graph: ‘Mr. Dryden died a Papist if at all a Christian. Mr. 
Montague had given orders to bury him; but some Lords (my 
Lord Dorset, Jeaffries, et al.) thinking it would not be splendid 
enough, ordered him to be carried to Russel’s; there he was em- 
balmed; and now lies in state at the Physician’s College and is 
to be buried with Chaucer, Cowley, etc., at Westminster Abbey, 
on Monday next.” MSS. Ballard in Bibl. Bodl. Vol. VI, p. 29. 

* Reliquiae Hearnianae, Edn. Bliss, 1726. Vol. II, p. 267. 


*In his preface to the translation of Ovid’s Metamorphoses 
(1717) Garth says of Dryden, “ The man, that could make kings 
immortal, and raise triumphal arches to heroes, now wants a poor 
square foot of stone, to show where the ashes of one of the 
greatest poets, that ever was upon earth, are deposited.” 


JOHNS HOPKINS HOSPITAL 


BULLETIN. 9 


certain grounds that substantiate the comparison. Peace, at 
home at all events, for Marlborough’s operations leading up 
to Blenheim constituted largely a war of the allies and happily 
a victorious one; poetry and literature in the persons of Pope, 
Swift, Addison, Steele and DeFoe ; 
learning under Bentley’s scholarship; and statesmen who 
But under- 


the restoration of classical 


almost with uniformity were patrons of letters. 
neath there was much vulgarity, ignorance and excess. Even 
in literature, good breeding as evidenced by such as Addison 
and Garth, was rare and barely sufficed to safeguard even them 
against the coarse demands of the popular taste. The Queen, 
when she felt so disposed, resumed the practice of touching for 
the evil. after nightfall, 
Mohawks, terrorized the citizens by their depredations, and 


Marauders calling themselves 
animosities, resultant to party feeling, seem to have been 
almost equally disturbing to the peace. 

The period, too, at least for the fine gentlemen, was one of 
the tavern and coffee-house, where in lieu of the daily press 
the news of the day and the gossip of yesterday were washed 
down, often with so many bottles that the resultant con- 
viviality commonly saw the day become the morrow. Thus 
ductile people like poor Dick Steele were led to send late 
messengers with lanterns to their Dear Prues, begging them 
to go to bed and promising to come home “ within a pint of 
wine,”—a bibulous way of recording the hours. 

Many hearsay incidents of these coffee-house festivities 
have come down to us, some of them hardly acceptable 
Of Garth there are numerous anecdotes, 
indicative for the most part of his readiness and wit. He was 
sitting one day in the coffee room of the Cocoa Tree Tavern, 
near his home in St. James Street, conversing with two persons 
of quality, when the poet Rowe, a vain fellow, fond of being 
noticed, entered the door. He sat in a box nearly opposite to 
Garth, looking frequently around in the hope of catching his 


to modern ears. 


eve. Not succeeding in this, he desired the waiter to ask the 
Doctor for the loan of his snuffbox, which he knew to be a 
rare one, set with diamonds and the gift of royalty. After 
taking a pinch and returning it without Garth’s deigning to 
notice him, he sent again for it, and soon again. Finally 
Garth, who knew him well and saw through his purpose from 
the beginning, took out his pencil and wrote on the lid the 
two Greek characters,—? Fie! Rowe! The mortified 
poet ceased his persecutions. 

It was a coffee-house custom for every one to pay his share 
of the entertainment, to contribute his club, as it was ex- 
pressed,” and it was not long before this term, coupled with 
some appropriate adjective, became commonly used in desig- 
nation of one or another coterie of friends. Gastronomy was 


at first the chief reason for a club’s existence. ‘“ Our modern 


“Thus Swift writes to Stella, Oct. 13, 1710, “ The fine fellows 
are always inviting him (young Harrison, the poet) to the 
tavern and make him pay his club. Henley (that is Anthony Hen- 
ley, to whom Garth dedicated The Dispensary) is a great crony 
of his: they are often at the tavern at six or seven shillings 
reckoning, and he always makes the poor lad pay his full share.” 


| 
| 
| 
| 
| 
| 
| 
| 
| 
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celebrated clubs ” Addison says, “ are founded on eating and 
drinking, which are points wherein most men agree.” Some- 
what later Dr. Johnson gave his properly indefinite definition 
of “ An assembly of good fellows meeting under certain con- 
The 


many of them, in addition to mere conviviality, 


ditions.” number of these organizations multiplied 
enormously ; 
fostered objects of a more lofty nature, as literature and the 


fine arts. A few of them ultimately developed into powerful 


political machines and of these there are two that continue to 


be of considerable historical interest; one of them made up 


largely of active Whig members; the other, the October Club, 
comprising those desirous of the Stewart succession, the active 
members of the Tory party. 

Garth’s Harveian Oration, with its reference to William IIT, 
had early been the straw to show the direction of his political 
tendencies, and though never a violent partisan at a time when 
political partisanship meant intolerance, his culture, wit and 
elegance doubtless made him a companion eagerly sought for 
by the clique forming the famous Kit-Kat Club, in whieh, as 
Macaulay says, were gathered ail the various talents and 
accomplishments which then gave lustre to the Whig party. 

The early beginnings of this society, its purpose and the 
source from which its name was derived are all shrouded in 
some obscurity.” It seems probable, however, that Jacob 
Tonson, the celebrated book-seller, one of the dwellers in 
* Little Britain,’ was its prime mover; some have said that for 
selfish reasons he gathered the young and budding wits of his 
own party, at his own expense to the mutton-pie feasts, hoping 
through this association with them to obtain the refusal of 
their youthful publications. Tonson seems to have been no 
more deserving of affection than other publishers of his time, 
so bitterly stung by the ‘Wasp of Twickenham’ in the 
Dunciad, especially if we are to judge from the stories of his 
relations with Dryden, a triplet from whose pen portrays him, 


had 


acquired wealth partly, it is said, by a lucky stroke in the 


physically at least, in no very favorable light.” He 


Mississippi Scheme, partly, also, through success in his trade; 


for during the Whig administration he was stationer, binder, 


Ward, in a curious old book,—‘‘ The Secret 
the name took its origin from Christopher or 


the Sign 


* According to 
History of Clubs ” 
‘Kit,’ whose tavern, the first place of meeting, was at 
of the Cat and Fiddle; later on the Club moved with him from 
his original humble surroundings, to the Fountain Tavern in the 
Strand. 

“The Kit-Cat Club came to be so-called from one Christopher 
Catting (a pudding pye-man) with whose puddings and conversa- 
tion the first founders of the society were well pleased.” Reli- 
quiae Hearnianae. Edn., Bliss, I, 74. 

In the Spectator, No. 9, Addison, who, being a member, should 
have “The Kit-Cat itself taken 
its original from a mutton-pye.” Thus the pies were called kit- 
cats long before the club was so named. 

“The fact is, that on account of its excellence it 
Kit-Cat as we now say a Sandwitch.” Malone. 


known, Says, is said to have 


was called a 


* With leering looks, bull-faced, and freckled fair, 
With two left legs and Judas colour’d hair, 
And frowsy pores, that taint the ambient air. 


| book-seller and printer to the Crown. 
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After the change in 
government in 1710, it was largely through his influence that 
the club held together and out of its peaceable origin grew 
that exerted a powerful influence in 


into an organization 


political affairs. It was no longer at a tavern but at his 
country home in Barn Elms, Surrey, that the meetings ulti- 


mately became held,— 


“One night in seven at this convenient seat 
Indulgent Bocaj (Jacob) did the Muses treat.” ® 
convivium Godfrey 


and it their that 


Kneller painted the celebrated portraits” of the 


was to decorate 
members, 
exerting himself, it is said, as he seldom did at other times. 
As described by Steele in the Tatler, the custom of making 
toasts of the fashionable beauties of the time was peculiar to 
and originated with the society out of which the KNit-Kat Club 
was formed and the scene with which this sketch opened was 
The 
ally determined by balloting and when elected they reigned, 
One 


an instance of the annual election. toasts’ were form- 


says the Tatler, indisputably, like the Doge in Venice. 
finds mentioned in many a paragraph or letter the names of 
those who were thus forever celebrated by the attention of that 
When 


been chosen it was customarv 


illustrious gathering. the ‘ toasts” for the year had 
for their names to be scratched 
with a diamond on a drinking glass and, ballads being the 
fashion of the day, rhymes were often added as well. Garth 
semes to have had an especial facility for turning out these 
jingles and many of the verses have been attributed to his 
suffice to show what 


faney; one illustration, however, will 


’Sir Richard Blackmore. The Kit-Cats. A Poem. London H. 
Hills, 1708. 
‘These portraits in Horace Walpole’s opinion, (Anecdotes 


of Painting, Vol. Il, p., 204.) possess great sameness and no 
imagination. “ See but a head, it interests you—uncover the rest 
of the canvas, you wonder faces so expressive could be employed 
Faint others have not so damned 


so insipidly.’ praise indeed; 
them. 

Inasmuch as the room in which these portraits were to be hung 
(thirty guinea) size could 
himself—except in 
with the 
head and one hand. Thus it was that this particular size and 
arrangement became known as a ‘ Kit-Kat portrait.’ They meas- 
ured 28 by 36 inches. While they were at Barn Elms mezzotint 
engravings were made of the entire series and were published in 

723 by Tonson (cf. They were republished in 
1795 by J. in a volume en- 
titled “Memoirs of the Celebrated Persons comprising the Kit- 
Cat Club,’—a volume not to be ommended for its accuracy of 
facts. The collection of portraits-is said to have been kept intact 
Bayfordbury in Herts. 


was quite low, the usual half-length 
had to content 
which 


not be used, so that Kneller 


the case of his own portrait was half-length- 


Frontispiece). 
Faber and were reproduced in 1821 


by Tonson’s descendants and is now at 
A portrait, however to be Kneller’s original Kit-Kat 
portrait, was presented in 1763 by Dr. Chauncey to the College 
of Physicians and now hangs in the Censor’s Room at the left 
hand just as you enter the door. It is certainly a zood 
picture, though possibly a copy. It looks the opposite way from 
the mezzotint which was possibly reversed by the engraver. In 
the national Portrait Gallery there is another portrait supposedly 
by Kneller—a head alone. 


supposed 


very 
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doggerel rhymes they were. The stanza is dedicated to Lady 


Hyde,—Prior’s Kitty, beautiful and young,—and runs, 


The God of wine grows jealous of his art; 
He only fires the head, but Hyde the heart. 
The Queen of love looks on and smiles to see 
A nymph more mighty than a deity. 


No one would have lamented more than Garth the perpetua- 

tion of such vapid lines as these and on a later occasion he 

excused them as having been spontaneously struck off to meet 

post-prandial demands. They led nevertheless to his being 

designated as the Kit-Kat poet. The whole custom suffered 

ridicule at the hands of Pope or Arbuthnot, one of whom wrote, 
Whence deathless Kit-Cat took its 
Few critics can unriddle; 


Some say from pastry-cook it came, 
And some from Cat and Fiddle. 


name, 


From no trim beaux its name it boasts, 
Gray statesmen or green wits; 

But from this pell-mell pack of toasts, 
Of old “Cats” and young “ Kits.” 

There are many stories, oft told, of Garth and his friends 
at these meetings. Some of them are neither credible nor 
creditable. One night while lounging over his wine he was 
jokingly rebuked by Steele for neglecting his patients. “ Nay, 
nay, Dick,” said he, pulling out his consulting list, “it is no 
urgent matter after all, for nine of them have such bad con- 
stitutions that not all the physicians in the world could save 
them; and the other six have such good constitutions that all 
the physicians in the world could not kill them.” 

After some twenty years of life, together with the thinning 
which death made in the Club’s ranks, the gatherings them- 
selves died away. In 1725 Vanbrugh wrote to Tonson, 
“ You may believe, when I tell you, you were often talked of, 
both during the journey and at home; and our former Kit-Cat 
days were remembered with pleasure. We were one night 
reckoning who were left, and both Lord Carlisle and Cobham 
expressed a great desire of having one meeting next winter if 
you came to town; not as a club, but as old friends that have 
been of a club, and the best club that ever met.” 


GARTH THE PHYSICIAN AND FRIEND. 


Whenever Garth shall raise his sprightly song, 
Sense flows in easie numbers from his tongue; 
Great Phoebus in his learned son we see 
Alike in Physic as in Poetry. 

Joun Gay. Poems 1714. To Bernard Lintot. 


jvew indeed have been the disciples of Aesculapius who have 
climbed ‘the severe ascent of high Parnassus’ and at 
the same time been faithful to their vocation. Too often 
has this divided allegiance meant the unqualified sacri- 
fice of Physic upon the shrine of the Corycian nymphs: for 
the public has ever been shy of the physician who allows his 
mind to soar above the level of most practical and mundane 
things, and a genius so inclined, has, in reciprocation, not 
uncommonly failed of success in his profession from an equal 


shyness of the public. As indicated by Gay’s lines, such a fate 


| 


was not meted out to Garth, for he continued throughout life 
to be for the members of the Whig party what his equally 
talented contemporary—the author of John Bull—was for the 
Tories; the fashionable and honored medical consultant. 
“ Never,” says Leigh Hunt, “were two better men sent to 
console the ailments of two witty parties, or show them what a 
nothing party is, compared with the humanity remaining 
under the quarrels of both.” Their intolerance of one another 
was said to have been such that a Whig invalid seemed to think 
it impossible that he could derive any benefit from the advice 
of a Tory physician and upon the same principle a Tory 
patient industriously avoided calling on a Whig practitioner. 
Garth, however, much like Addison in his charitableness and 
tolerance, seems to have stood aloof from petty professional 
jealousies and political rivalries and though zealous for and 
constant to his party, yet he was very far from having the 
narrow and malicious spirit, so characteristic of the times, 
and which led, often enough, to hatred of those holding oppo- 
site political beliefs. Even Dr. Johnson acknowledges that 
Garth imparted his kindness equally among those who were 
and those who were not supposed to favor his principles. But 
even had he shared in these rivalries, the change in government 
that followed Anne’s death in 1714, with Swift’s fall and the 
reinstation of the Whigs, would have placed him on the top 
wave of political preference.” 

With the inauguration of the Hanoverian dynasty, Garth 
was made the King’s Physician in Ordinary, Physician General 
to the Army, and in the same year was knighted with the hero 
of Blenheim’s sword, so the story runs; presumably the famous 
diamond-hilted sword, which in after years Marlborough’s 
widow, the celebrated Sarah, plead for in Chancery lest she 
should live to see her profligate grandchild, who had succeeded 
to the title, squander for cash the jewels with which it was 
adorned.” 

* Radcliffe, it will be remembered, died a few months after 
Anne (Nov. 1, 1714), having been unable or unwilling to answer 
the call to her bedside; frightened to death, ‘twas said, by the 
threats of the Tories, who blamed him for not keeping her 
alive. “ You know your doctor (Radcliffe) is gone the way of 
all his patients, and was hard put to it how to dispose of an 
estate miserably unwieldy and splendidly unuseful to him.” 
(Pope to Martha Blount.) When Garth learned what disposi- 
tion Radcliffe had made of his property, he said that for him to 
establish a library was as inappropriate as for a eunuch to 
found a seraglio. 

Arbuthnot had been Physician in Ordinary to the Queen—she 
had always been a Tory at heart—and the change in government 
removed him, too, permanently from the political horizon. In 
Swift’s correspondence (Unpublished Letters of Dean Swift. 
Birkbeck Hill. 1899) there is a letter from Arbuthnot on “ the 
terrible shock” which the Queen’s death had given him. “I 
consider myself as a poor passenger; and that the earth is not to 
be forsaken nor the rocks removed from me.” Reason enough 
for Arbuthnot’s downfall has been given by ‘the immortal Tit- 
mouse’ in the description of the part he played in the conspiracy 
to place the young pretender on the throne—he who preferred 
Beatrice to the crown. 

*%“ That sword,” said she, “ that sword, my Lord would have car- 
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These honors, according to Chalmers, were no more than 
the just rewards of his medical merit though there need be no 
doubt that they were influenced by his known political affilia- 
tions. His social position, his oratorical and poetical success, 
coupled with the philanthropic spirit that led up to the latter, 
possibly, too, the part played in the Dryden incident, as well 
as his natural ability and popularity, all combined to lead him 
rapidly into an extensive and profitable practice. Cibber says, 
‘He had the happiness of an early acquaintance with some of 
the most powerful, wisest, and wittiest men of the age in 
which he lived. He attached himself to a party, which at last 
obtained the ascendant, and he was equally successful in his 
fortune as his friends. Persons in these circumstances are 
seldom praised, or censured with moderation.” In 1702, 
Garth became a Censor of the College, practising always, ’tis 
said, ‘ in strict regard to the honor and interest of the faculty: 
never stooping to prostitute the dignity of his profession 
through mean and sordid views of self interest by courting 
even the most popular and wealthy apothecaries "—a stand 
which contrasts badly with the story of Mead, the succeeding 
luminary in the medical sky, and his half guinea prescriptions. 
In strong contrast also to Mead’s predecessor in possession of 
the Gold Headed Cane, does Garth stand out as one who en- 
deared himself to his patients as well as to his friends by his 
politeness, accomplishments and consideration. He was one 
who knew that the 

Same nerves are fashion’d to sustain 
The greatest pleasure and the greatest pain. 


The Dispensary. CANTO I. 


In contemporary writings there are many references to his 
professional skill and reputation. Lady Mary Wortley Mon- 
tague writes in 1714 to her husband, “ But I should be very 
glad if you saw Dr. Garth if you would ask his opinion con- 
cerning the use of cold baths for young children,” and again, 
“T hope the child is better than he was but | wish you would 
let Dr. Garth know—he has a bigness in his joints, but not 
much ; his ankles seem chiefly to have a weakness. I should 
be very glad of his advice upon it and whether he approves 
rubbing them with spirits, which I am told is good for him.” 
In the collected works of the notorious Mr. Thomas Brown 
appears the following epistle addressed : 


Docror GarTH: 
ie Whether your letter or your prescription has made me 
well, I protest I cannot tell; but this much I can say, That 
as the one was the most nauseous thing I ever knew, so the 
the other was the most entertaining. I would gladly ascribe 
my cure to the last; and if so, your practice will become so 
universal you must keep a secretary as well as an apothecary. 
The observations I have made are these: that your prescrip- 
tion staid not long with me, but your letter has, especially 
that part of it where you told me I was not altogether out 
of your memory; you'll find me much altered in everything 
when you see me, but in my esteem for yourself: I that was 
as lank as a crane when I left you at London, am now as 


to live to see the diamonds 
Intro- 


ried to the Gates of Paris. Am I 


picked off one by one and lodged at the pawn-brokers?” 
ductory Anecdotes. 


Stewart. 
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plump as an ortolan. I have left off my false calves, and had 
yesterday a great belly laid to me. A facetious widow, who 
is my confident in this affair, says you ought to father the 
child; for he that lends a man a sword is in some part acces- 
sory to the mischief is done with it; however, I'll forgive you 
the inconvenience you've put me to. I believe you were not 
aware you were giving life to two people. Pray let me have 
a consolatory letter from you upon this new calamity; for 
nothing can be so welcome, excepting rain in this sandy 
country where we live. The widow saith, she resolves to be 
sick on purpose to be acquainted with you; but I’ll tell her 
she’ll relish your prescriptions better in full health, and if at 
this distance you can do her no service, pray prescribe her 


Your humble Servant. 


And so the Churchills, and Lady Hervey—beautiful Molly 
Lepel—the Walpoles and others among those, who, through 
their letters, are still well known to us, despite the gap of 
almost two hundred years, often make mention of Garth the 
Aesculapian as well as of Garth the companion. But intimate 
as he seems to have been with those who were socially and po- 
litically among the great, his benevolence and true profes- 
sional kindliness toward the needy seems in no way to have 
His reputation for charitableness, as one learns 
“No physician knew 


suffered. 
from many sources, was well deserved. 
his art more nor his trade less.” 

Poor Dick Steele never forgot his own indebtedness to 
Garth. He dedicated his play, The Lover, to him, saying, 
“The pitiful artifices which empyrics are guilty of, to drain 
cash out of valetudinarians, are the abhorrence of your gener- 
ous mind; and it is as common with Garth to supply indigent 
patients with money for food, as to receive it from wealthy 
ones for physic.” And, hardly in accord with the story of the 
consultation list related above, Steele says farther on, “ This 
tenderness interrupts the satisfaction of conversation, to which 
you are so happily turned; but we forgive you that our mirth 
is often insipid to you, while you sit absent to what passes 
amongst us, from your care of such as languish in sickness. 
We are sensible that their distresses, instead of being removed 
by company, return more strongly to your imagination, by 
comparison of their condition with the jollities of health. But 
I forget I am writing a dedication * * * .” 

The best of all of Steele’s tributes to his friend and physi- 
cian I cannot help quoting still more at length. The genuine 
and warm-hearted gratitude which it displays as well as the 
gracefully indirect method in which this has been expressed 
make it an acknowledgment of services such as even the most 
deserving rarely receive. In the Tatler, No. 78, Saturday, 
October 8, 1709, Isaac Bickerstaff records that he has received 
the following letter: 

“ Sir, 

I am just recovered out of a languishing sickness by 
the care of Hippocrates, who visited me throughout my 
whole illness, and was so far from taking any fee, that 
he inquired into my circumstances, and would have re- 
lieved me also that way, but I did not want it. I know 
no method of thanking him, but recommending it to you 
to celebrate so great humanity in the manner you think 
fit, and to do it with the spirit and sentiments of a man 
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(Bank, 


Repayment of Lean om Fe bey by Vertue and | 

the Sixteenth 4s. Aid,. 

Anno 1716. in Purfuance of an Act lately pafled in 
Parliament, (Entituled, 4n Act for Granting 
an Aid to His Majefly, by a Land-Tax wm 
Great Britain, for the Service of the Year 
1716.) That you deliver and pay of fuch 
His Majefty’s Treafure as remains in your 
Charge, arifing by Vertue of thé faid 


~ 


or Affigns, the Sum of 


fitt (cd tho pounds 


in Repayment of the like Sum by4: lent 
upon Credit of the faid Act, and paid into 

the Receipt f His Majefty’s Exchequer 
the faid of bey | 
* as bya Talley bearing Date the fame Day | 
"appears; together with Intereft for the | 
fame, after the Rate.of Six Pounds per Cons. | 
per Annum, at the End of every Three | 
| 


Months, from the Date of the {hid ‘is!. 
ley, until the Repayment of the —* 
And thefe, together with 7- or 

Affigns Acquittance, fhall be your Dif- | 


charge hereih- --.-.------------ 


This document, which is reproduced chiefly for the sake of showing Garth's signature as it was inscribed 
two years before his death, is interesting as well from the indication it gives of an income sufficient to let him 
respond generously to Walpole’s call for a national loan to meet the government expenditures connected with 
the Rising of 1715. 

Dr. Steiner has called my attention to a paragraph in Dowell’s History of Taxation in England, Vol. II, 
p. 87, where it is stated that “the expense incurred in the suppression of the attempt of the Pretender ren- 
dered necessary the grant of a 4s. land tax in 1716."' It is evident that Garth loaned the Government 
February 20th, 1715, the sum of £200, and was given as security the proceeds of this special tax (the l6th 
4s. Aid), of which security this document is the certificate. On March 7, 1716, the loan was repaid and the 
Signature attached. 

It will be remembered thatthe Calendar-Amendment Act establishing January Ist as the beginning of 
each year (instead of Lady-Day, March 25) was not adopted until! 1752, so that the dates on this document 
| refer to the Julian or old style calendar. 


| 
\ 
: 
4 
] 
| 
\ 
N 
a. 


14 JOHNS HOPKINS 


just relieved from grief, misery and pain, to joy, satisfac- 
tion and ease; in which you will represent the grateful 
ense of your obedient servant, 

I. B.” 


* 1 think the writer of this letter has put the matter in 
as good a dress as | can for him: vet [ cannot but add 
my applause to what this distressed man has said. There 
is not a more useful man in the commonwealth than a 
good physician, and, by consequence, no worthier a per- 
son than he that uses his skill with generosity even to 
persons of condition, and compassion to those who are in 
want: which is the behavior of Hippocrates, who shows 
as much liberality in his practice, as he does wit in his 
conversation, and skill in his profession. A wealthy doe- 
tor, who can help a poor man, and will not without a fee, 
has less sense of humanity than a poor ruffian who kills a 
rich man to supply his necessities. [tis something mon- 
strous to consider a man of a liberal education tearing at 
the bowels of a poor family, by taking for a visit what 
would keep them a week. Hippocrates needs not the com- 
parison of such extorsion to set off his generosity, but | 
mention his generosity to add shame to sueh extorsion.” 


Many years later when writing of Garth in his Lives of 
the Poets, Johnson, as will be remembered, was led for simi- 
lar reasons and in like vein, to pay the medical profession one 
of the most appreciated bits of praise it has ever received. 
* Whether what Temple says be true, that physicians have had 
more learning than the other faculties, [ will not stay to en- 
quire; but [ believe every man has found in physicians great 
liberality and dignity of sentiment, very prompt effusion of 
heneficence and willingness to exert a luerative art. where 


there is no hope of luere.” “ 


CHARACTER AND PRIVATE LIFE. 


|' is regrettable that we have so little information, bevond 
that conveyed by anecdote, of Garth's private life: regret- 
table too that much of what we know serves merely to in- 
dicate the character of the day rather than of the individual. 
The customs, the fashions, the morals were not our own and 
our judgment upon them must be given with a light hand. 
There are some things held up against him—notably irreligion 
and libertinism—whiech only the coarseness of the times en- 
ables us to excuse as being less bad in him than in the company 
he kept. Garth’s own reflection upon Ovid’s writings, we may, 

‘It is interesting to note that Boswell quoted this paragraph 
in the letters to Cullen, Munro and Hope of the Edinburgh School, 
when he appealed to them for advice in Johnson’s last illness. 
- To which letter and “its venerable object, all of them paid the 
most polite attention” as would have been expected even without 
the quotation. 

Through the many illnesses of his life as well as in this last 
one, had Johnson been considerately cared for by many distin 
guished medical men. “A few days after his departure, Dr. 
Brocklesby and Mr. Cruikshank who with great assiduity and 
humanity (and I must add generosity for neither they, nor Dr. 
Heberden nor Warren, nor Dr. Butler would accept any fees) 
had attended him, signified a wish that his body might be 
opened.” G. Birkbeck Hill: Johnsonian Miscellanies. 1897, Vol. II. 
p. 136.) 
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however, appropriately turn upon his own character. He says. 
“Tt must be granted that when there appears an infinite 
variety of inimitable excellences, it would be too harsh and 
disingenuous to be severe on such faults, as have eseap’d rather 
thro’ want of leisure, and opportunity to correct, than thro’ 
the erroneous turn of a deprav’d judgment.” 

During his early life in London, Garth is said to have 
according to 


resided in humble quarters in the Haymarket- 
the Rate Books of St. Martin’s-in-the-Fields, ‘on the East 
side six doors from the top. It was in a garret of this same 
street that Addison lived when he wrote The Campaign, the 
poem that started his political fortune rolling, and it is quite 
probable that both of them were among the distinguished 
company present at the laying of the corner stone of the 
Queen's Theatre—now the Haymarket Opera House—designed 
by their friend Vanbrugh. Another bystander was the much 
abused laureate Colley Cibber. who subsequently wrote, “of 
this theatre [T saw the first stone laid on which was inseribed 
THE LITTLE WHIG in honor of a lady of extraordinary 
beauty, then the celebrated Toast and Pride of that party.” 
This was Lady Sunderland, Marlborough’s second daughter, 
and it was to her and Vanbrugh that Garth referred in’ the 
line, * By beauty founded and by wit designed.” which occurs 
in his Prologue, subsequently read at the formal opening of 
this famous Opera House.* 

In the same vear—1705—Garth removed to more fashion- 
able quarters, to St. James in fact, where he resided near his 
friends the Churchills, whose particular favor and esteem he 
always enjoyed. Here he was married to Martha, the daugh- 
ter of Sir Henry Beaufoy, and here, so far as is known, he 
continued to dwell until later in life a country home at Har- 
row-on-the-H ill was taken by him for Lady Garth and Martha, 
his only daughter. 

Though his professional labors must have kept him much in 
town, his affection for *The Hill” where many delightful 
social hours were passed with his friends, was such that he 
determined it should be his final resting place and a vault was 
prepared in the church for the purpose." 

The visitations between neighboring country houses, then 
as now, were many and Garth's companionship, whether as 
guest or entertainer, must have been eagerly courted. “On 
the morrow T am engaged to go to Harrow-on-the-Hill with 
company,” writes Pope in a note to Kneller, and in return we 
find Garth at the Twickenham Grotto, whence Pope sends 


°T'he Haymarket Opera House opened April 9, 1705, with a 
performance of Dryden’s ‘Indian Emperor.’ 

In Hay’s Religio Philosophi the circumstances of Garth’s 
ordering a vault for himself and his wife in Harrow Church is 
spoken of as the result of some accidental whim. His will is 
dated 20th May 1717: and his property including Edgecott in 
Bucks he bequeaths to his daughter, Martha Beaufoy Boyle 
(Cunningham). This will was made shortly after the death 
(May 1st, 1717) of Lady Garth, he being himself in ill health at 
the time. Tue daughter had become the wife of Col. William 
Boyle, son of the Hon. Col. Henry Boyle, uncle of the last Earl 
of Burlington of that name. 
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word to Lady Mary Wortley Montague (October, 1717), who 
s still in Constantinople and still an object of Pope’s fickle 
admiration —* Dr. Garth makes epigrams in prose when he 
speaks of you.” It is perhaps but another evidence of that de- 
sirable quality for which Garth was so distinguished—his 
vood nature—that his friendships endured so long. It is a 
quality to which so many allusions are made and with such a 
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known for this character, that an epistle so directed would tind 
its way to you without your name; and [ believe nobody but 
yourself would deliver such a superseription to any other 
person.” 

The adulation of soft dedications of the 18th century must 
of course be taken into account in this eulogy, though there 
need be little doubt of the genuineness of Steele’s feeling ; but 


garth pei? Strela ved 


Characters who frequents B ullons 


unanimity of opinion that one would weary of it were it not 
for the realization that two hundred years ago the designation 
had a widely different meaning from that into which it has 
now become corrupted—with a suggestion of complaisance and 
the mental inactivity that accompany ready adjustment to the 
moods of others. and that too often belong to a wearisome 
though amiable personality. Of all his contemporaries not even 
Addison seems to have been so universally liked. In Steele’s 
dedication, from which T have already so freely borrowed, he 
says, “ As soon as I thought of making the Lorer a present to 
one of my friends, I resolved without distracting my choice to 
send it to the Besr Narurep Man. You are so universally 
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there were others notoriously of less kindly instincts who had 
the same regard for Garth. Eminent among them was “ he, 
who hardly drank tea without a stratagem.” Garth's friend- 
ship with Pope began when the latter was a mere boy and 
although Arbuthnot and Swift may at one time have been his 
closer intimates, nevertheless cordial relations with Garth 
were continued with a constancy which the younger man rarely 
exhibited. The ease with which Pope’s animosities were 
aroused on seemingly the most trivial grounds makes it all 
the more creditable that Garth remained among the few who 
first or last suffered in no way from the stings of the poet’s 
satire. His ‘ Pastorals * were written by the stripling minstrel 
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if Binfield when only sixteen and the second of them—Sum- 
mer—was dedicated to Garth. 
So later. in his * Epistle to Arbuthnot. he refers to Garth's 
early encouragement of his work in the lines 
‘But why then publish? Granville the polite 
And knowing Walsh, would tell me [ could write; 
Well natured Garth, inflamed with earthly praise; 
And Congreve lov’d, and Swift endur’d by lays.” 
(iood reason indeed had he te feel gratitude toward this 
wtron of his vouth. if we are to eredit—as we should, for it 


comes through the Rev. Jos. Spence from Pope's own lips—the 


Addison and Congreve brought him 


story of how Garth with 
hefore Lord Tlalifax fora reading of the first sections of his 
translation of the liad, how his Lordship criticised several 
WISSaWes, requesting that they be altered and how Garth, who 
took Pope home in his chariot. laughed at his embarrassment 
and told him to leave them as they were, but to thank his Lord- 
poand then vo and rend them again to him after a few 
nonths. which he did to the gratification of Lord Halifax who 
ried out, “Ay new, Mr. Pope, they are perfeetly right! 
Nothing can be better.” 
Durine their town life they were found together at Button’s 
Coffee Touse. where they were by THogarth’s 
eneil? and they continued to fraternize after Pope left the 
ear. damn’d distracting town to pass the remainder of * that 
me iliness, his lifes at Twiekenham. And there Garth, no 
meer needed as literary patron. probably did) more to en- 
courage the poet's feeble body than lis verse. Indeed) the 
ibles were so turned. that Pope became the advocate of his 
friend's Muse, announcing to Richardson that there was 
rardly an alteration in The Dispensary of the innumerable 
ones through every edition that was not for the better: and 
that he took Garth to be one of the few truly judicious au- 
ors For Garth did rot live up to his threat of writing no 
more, The most pretentious as well as the last work in 
which he engaged was the editing of a beautiful great folio 
of Ovid's Metamorphoses. Of this Wharton savs, “About 
this time it became fashionable among the wits at * Button’s” 


mob of gentlemen that wrote with ease, to translate Ovid. 


Their united performances were published in form by Garth, 
with a preface written in a flowery and lively stvle, but full 
if strange opinions.” And soon after its appearance Pope 


wrote to Curvll, August 6. 1717.—* Dr. Garth has published 
Of this, Wharton says, “It is unfortunate that this second 
pastoral, the worst of the four, should be inscribed to the best of 
all Pope’s four friends to whom they were addressed ’—to Sir 
Wm. Trumbull, Garth, Mr. Wycherley and Mrs. Tempest. 
1 do not know, in this sketch, who can be the third person 
who stands by the table at the artist’s right. Another similar 


atrributed to Hogarth, is reproduced in B. W. 


lesculapius In 


sketch, also 
this one a figure, un- 
Garth and Pope. 


only sit,” 


Disciples of 


Richardson's 


Arbuthnot, bet ween 


appears sitting 
may Arbuthnot 


the journal to Stella, 


doubtedly 
You 

Swift, in 
Published by 


says 


can 


know because he 


J. Tonson in 15 books, 1717. 
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a translation of Ovid’s Metamorphoses by several hands with 
a preface and a dedication in a new fashion, Folio, price 20s. 
| advise vou to borrow it.” Between The Dispensary, his first. 
and this, Garth’s last literary venture, there appeared several 
minor poems, one of which must needs be mentioned, as an 
incident arising from it seems to show how well the author 
deserved his epithet of good nature. In 1710 when the Gov- 
ernment changed hands, Garth wrote a short poem of kindly 
address dedicated to Lord Godolphin on the reverse of his 
political fortunes. In the Tory paper, the Ewvaminer, No. 6, 
this poem was attacked by Prior, not only for its sense but for 
its versification and with all the outrage of party virulence. 
Garth had poise enough not to retaliate, but his satisfaction 
must have been great at the appearance of an unanswerable 
defence made for him by Addison, who concluded by observing 
that “the same person who has endeavored to prove that he 
who wrote The Dispensary was no poet, will very suddenly 
undertake to show that he who gained the battle of Blenheim 
Was no general.” 

With like restraint Garth had not deigned to reply to the 
accusation of an earlier time that The Dispensary was really 
the product of another's pen, a slander, raised by the envy of 
authorship, that would now be forgotten were it not for Pope's 
lines : 

With him most authors steal their works, or buy: 


Garth did not write his own Dispensary. 
Essay on Criticism. 


It was the lack of just such good nature that led to the sorry 
breach between Addison and Pope, which arose out of the 
jealousies engendered by Pope’s and Tickell’s translations of 
the Iliad. We find the fat, cringing Gay adding fuel to the 
fire in a letter addressed to Pope, July 8. 1715 :— 
“T have just set down Sir Samuel Garth at the Opera. 
He bids me tell you that everybody is pleased with your 
a few at Button’s: and that Sir Richard 
Steele told him that Mr. Addison said Tickell’s transla- 
was the best that was ever in any language. He 
me with extreme civility, and out of kindness 
I am informed that 


translation but 


tion 
treated 
gave me a squeeze by the forefinger. 
at Button’s your character is made very free with as to 
morals etc., and one Mr. A(ddison) says that your trans- 
lation and Tickell’s are both very well done, but the lat- 


ter has more of Homer. I am etc.” 


The extreme civility Garth doubtless gave to all, but his 
companion deserved it little more than the squeeze by the 


forefinger. 


Garri’s ReLiGion, ILLNESS AND DEATH. 


| must have seemed odd to all who have interested them- 
selves in Garth’s life that, considering the scant notes 
Which are accessible, there is so much said on the subject 
It naturally brings to mind the 
the 


of his religion or irreligion. 


sorry publicity thrust 150 vears later upon beliefs of 


another agnostic, to whom might also be applied the sentiment 
in Pope’s oft repeated statement that * if ever there was a good 
Dr. 


Christian without knowing himself to be so it) was 
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Garth.” His presumed hostility to every form of Christian 


faith seems to have been due partly to the irregularity of the 
exercises at Dryden’s funeral, over which he presided, as well 
as to an early epitaph on St. Evremond, accredited to him and 
intended for Westminster Abbey, in which he commended him 
for his indifference to all religion. It does not seem to have 
been Garth’s practice, however, to parade his personal beliefs 
or disbeliefs, for the tale has come down to us that being one 
day questioned by Addison upon his religious creed, he replied 
that he was of the religion of wise men, and being asked to 
explain himself further, he added that wise men kept their 
own secrets. Whatever may have been these secrets, his friends 
knew that, as his days became numbered, doubt and uncertain- 
ties arose in his mind and as he neared the end Addison made 
a futile effort to console him with the hope of a life here- 
after, but was turned off with the reply that the doctrines of 
Christianity were incomprehensible. If, however, we are to 
believe the story which came from Mr. Blount, the father of 
Pope’s Martha, to Pope, and through him to be recorded 
among the first of Spence’s anecdotes, he repented this attitude 
on his deathbed. “It was usual for him to say: ‘ That if 
there was any such thing as religion *twas among the Roman 
Catholics.’ Probably from the efficacy we give the sacraments. 
He died a Papist; as I was assured by Mr. Blount, who carried 
the Father to him in his last hours.“ He did not take any 
care of himself in his last illness; and had talked for three or 
four years as though tired of life; in short, I believe he was 
willing to go.” 


Indeed, not only did he take no care of himself in his last 
illness, but he actually essayed to have his end hurried, if we 
are to place further credence on the hearsay anecdotes of the 
time. I cannot do better than quote again from Spence, who 


says: 


When Dr. Garth had been for a good while in a bad state 
of health, he sent one day for a physician with whom he was 
particularly intimate and conjured him by their friendship 
and by everything that was most sacred (if there was any- 
thing more sacred), to tell him sincerely whether he thought 
he should aver be able to get rid of his illness or not. His 
friend, thus conjured, told him that he thought that he might 
struggle on with it perhaps for some years, but that he much 
feared that he would never get the better of it entirely. 
Dr. Garth thanked him for dealing so fairly with him, turned 


“The same expression Pope put in verse when, shortly before 
Garth’s death, he wrote his farewell to London “ Dear, damn’d 
distracting town, farewell.” 


“ Farewell Arbuthnot’s railing 
On every learned sot 
And Garth the best good Christian he, 
Although he knew it not.” 


Here in the same stanza Pope links his two distinguished 
medical friends—Tory and Whig. 


“On which Johnson observes that “a mind wearied with per- 
petual doubt willingly seeks repose in the bosom of an infalli- 
ble Church.” 


the discourse to other things and talked very cheerfully all 
the rest of the time he staid with him. As soon as he was 
gone, he called for his servant, said he was a good deal out of 
order and would go to bed; he then sent him for a surgeon 
to bleed him. Soon after he sent for a second surgeon, by a 
different servant, and was bled in the other arm. He then 
said he wanted rest, and when everybody had quitted the 
room, he took off the bandages and lay down with the design 
of bleeding to death. His loss of blood made him faint 
away, and that stopped the bleeding; he afterwards sunk into 
a sound sleep, slept all the night, waked in the morning 
without his usual pains, and said if it would continue so he 
would be content to live on. 


It was perhaps this acknowledged attempt to speed the end 
of his sufferings, coupled with the playful remark accredited 
to him that he was glad he was dying, for he was weary of 
having his shoes pulled on and off, which led “ ill tongues and 
worse hearts,” as Pope said, “ to brand even his last moments 
as wrongfully as they did his life with irreligion.” Can we 
not commiserate him? A physician who held not the lay- 
man’s fear of death; wifeless, for Lady Garth had been buried 
at Harrow the year befere; not having the solace brought by 
religious faith ; and doomed to linger on with a painful illness. 
It was a Baconian saying that man fears not being dead, but 
only the stroke of death; but to Garth and many others of his 
kind, necessarily familiar with death, not even the event is 
fearful—Garth’s “ friendly stroke.” 


To die is landing on some silent shore 
Where billows never beat, nor tempests roar, 
Ere well we feel the friendly stroke, ’tis o’er. 
The Dispensary. 


Memorable are the words of William Hunter to Dr. Combe. 
“Tf I had strength enough to hold a pen, I would write how 
easy and pleasant a thing it is to die.” 


Beautiful as the view still remains, the pointed spire of 
St. Mary’s of Harrow-on-the-Hill no longer looks out, as in 
Garth’s day, on unbroken woodland and country side, but on 
the smoke and roofs of approaching London, apart from whose 
strife and turmoil he had hoped forever to rest. Forgotten 
and half hidden by some modern furnishings, in the corner 
of the chancel one may find a large gray flag stone, on which 
a part at least of this simple inscription may still be read: 


IN THIS VAULT LIES YE BODY 
OF YE LADY GARTH LATE WIFE 
OF SAMUEL GARTH, KT. 
W110 DYED YE 1 OF MAY, 

IN YE YEAR 1717. 


SIR SAMUEL GARTH 


OBLIT JAN. THE 18, 1718. 


| 
} 
| 
| 
| 
| 
| 
} 
| 
| 
| 
| 
| 
| 
| 
| 
| 


18 JOHNS HOPKINS HOSPITAL BULLETIN. 


[No. 178. 


THE RELATIONSHIP OF THE STATE TO THE TUBERCULOSIS 
QUESTION.’ 


By Joun P. C. Foster, M. D., 


New Haven, Conn. 


It is unnecessary for me to waste a moment of your time in 
picturing the havoc wrought by tuberculosis. The story is an 
old one, and to many of us has a personal bearing. Nor will 
[ attempt to establish the claim that it is the duty of the state 
to assume the responsibility for the eradication of such a 
scourge. ‘The health of every community is the measure of its 
well-being. After centuries of singular indifference the gen- 
eral public is gradually awakening to a proper conception of 
disease, and of the great economic importance of intelligent 
and systematic measures to control it. The old teaching that 
led to the belief that sickness was punishment for sin was ac- 
cepted by the world with marvelous complacency. Even to- 
day there is a considerable following of the old teaching, and 
modern research as it discloses the true origin of one disease 
after another is regarded as the machination of the devil. 
Ignorance, prejudice, and heartless greed have ever been ready 
to block all efforts to control the spread of contagious disease. 
In contending with such unreasonable influences the task of 
the workers for sanitary reform has been filled with difficulty 
and discouragement. Experience has at last made apparent 
to even the most sceptical the advantages secured to every com- 
munity by organized effort to control the acute contagious dis- 
eases. 

With tuberculosis the conditions are not so sitisfactory. It 
is only within a few years that the methods of transmission in 
this disease have been fully understood. Its development is 
so subtle that the danger is not so apparent as to arouse public 
solicitude. The acute character of a yellow fever epidemic 
appeals directly to the public imagination and justifies any 
action to secure relief. The insidious development of a more 
destructive disease, that slowly tortures its victims to death, 
creates so slight an impression upon the imagination that 
efforts to control it are not properly appreciated. Men are 
sceptical as to the curability of tuberculosis, and object to 
sanitary regulations that do not show immediate results. 
This scepticism must ultimately yield to the efforts of those 
who are interested in the tuberculosis question. The time, I 
believe, is near when state control will be accepted without 
question. What will be the duty of the state when that happy 
day shall dawn? 

The essentials of success are: First, measures to arrest the 
development of the disease; and second, the systematic care 
of all sufferers who may in any way be dependent upon the 
publie for their support. 


* Read before the Laennec Society at the Johns Hopkins Hospi- 
tal, Thursday evening, November 23, 1905. 


Measures to control the development of tuberculosis in- 
clude: 

Scientific supervision of all water and milk supplies. 

Rational tenement house legislation. 

Registration of all cases of tuberculosis in every community. 

Control of indiscriminate expectoration. 

Intelligent efforts to educate the public as to proper sanitary 
precautions. 

Each of these measures is worthy of careful consideration 
and has enlisted the sympathy and earnest efforts of philan- 
thropists and sanitary reformers the world over. Time will 
allow but a brief consideration of them to-night. 

Water and Milk Supply.—So much has been said about the 
public water and milk supply that discussion may seem un- 
necessary. It may be that the public are already sufficiently 
aroused upon the water question, but there is yet much to 
be done to secure suitable milk. Nothing bears more power- 
fully upon the tuberculosis question than the proper control 
of the milk supply. Humanity is more dependent upon milk 
and more widely exposed to disease through its contamination 
than through any other product. The healthy are infected 
through its use, and poor sufferers from tuberculosis use it 
freely as the cheapest and most nutritious food at their com- 
mand, when in fact it may be the cause of their undoing. In 
no direction is the responsibility of the state greater, and yet 
there is a carelessness or indifference that is to be explained 
chiefly by an unwillingness to antagonize the farmers. Poli- 
tics and sanitation are poor bedfellows. 

It is true that attempts have been made to exterminate tu- 
berculosis in the cow, and many valuable cattle affected with 
the disease have been destroyed by law. This is well as far as 
it goes, but intelligent legislation would accomplish much more 
if it was directed to the preservation of the health of the 
cattle and to guarding them against the development of tuber- 
culosis especially. The occasional examination of herds and 
the extermination of tuberculous cattle is right. The munici- 
pal examination of milk and the enforcement of a required 
standard is right. The duty of the state goes farther. All 
farms should be subjected to regular inspection. No farmer 
should be allowed to sell milk without a license. Any farmer 
discovered housing his cattle improperly should be deprived of 
his license until he has corrected the evil. 

Examination into the cattle barns about the country to-day 
would reveal a condition of filth and neglect that is little sus- 
pected by those who are not familiar with the subject. Some 
time ago I was inspecting a farm with reference to purchasing 
it for sanatorium work. The place was one of rare natural 
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beauty, and the tenant, I was informed, had used it for years 
as a milk farm to supply a milk route which he owned in a 
neighboring city. I saw no evidence of any herd as I walked 
over the place. Finally, while inspecting the main barn, | 
noticed a hole in the floor in which a ladder led down into 
utter darkness. I started to descend upon a tour of investi- 
vation, when a voice from below called to me to be cautious 
and step upon a stone when I reached the bottom of the ladder 
or I would sink in. I found the stone, and after my eyes 
became accustomed to the darkness the forms of poor unfor- 
tunate cattle began to be evident. The farmer was wading 
among them in rubber boots. I was told that the cows were 
never let out, because when housed they gave more milk. From 
this sink hole of filth milk was carried every day to hundreds 
of innocent customers, among them unquestionably victims of 
tuberculosis who were hoping to regain their health by the lib- 
eral use of the very milk that had caused their disease. I was 
told in response to my remonstrance that I would find pretty 
much the same condition all about the country. I cannot 
believe this to be true, but I am confident that there is a wide- 
spread disregard of all sanitary rules that the state should 
correct. It can be corrected at small cost, and at no cost to 
the farmer, if the work is undertaken in the proper spirit. 

| am not contending that the state should take measures to 
enforce fancy dairy development. Farms where cows are 
washed and curried and where the milkers are forced to wear 
slippers and refrain from profanity lest they disturb the peace 
of mind of the cow and induce serious changes in the quality 
of the milk are all very well, but they are luxuries for the rich 
who can pay and will pay fifteen to twenty cents a quart for 
milk. It is the milk of the poor man that I would protect, 
and there is no possible reason why it cannot be clean and 
wholesome if the state meets the requirements of the case 
firmly and intelligently. 

Tenement House Regulation—Of even greater importance 
is the regulation by law of all tenement house construction. 
That the crowded tenement is the most prolific breeding spot 
for tuberculosis has been so clearly demonstrated and the 
knowledge of the fact has been so widely disseminated, that 
further delay in legislation to arrest this monstrous evil is 
criminal. No intelligent and honest man, be he layman or 
physician, contradicts the statement that impure air and over- 
crowding are the chief factors in developing disease. The 
charts showing the results of the efforts that have been made 
by the health authorities of New York City to control the tene- 
ment evil offer a picture that must appeal to every honest man. 
Is it not marvelous that, with the facts staring us in the face 
and universally recognized, we should find in this field of re- 
form the bitterest and most powerful opposition? The united 
tenement house owners, caring for naught but interest upon 
their investment, are ready to furnish money and personal 
effort to check legislation. In the field of politics they are a 
power through the support that they receive, singularly enough, 
from their victims. The well-to-do, busy with their own 
affairs, take little interest in the poor, and ignorantly suppose 


JOHNS HOPKINS HOSPITAL BULLETIN. 19 


that the cleaning up of the tenement abuses has no bearing 
upon their own well-being. This is a fatal error. We cannot 
live in any community without sharing to some degree its 
dangers. The yellow fever may lie concealed in some low 
Italian tenement while those who are ere long to fall under 
its power live in the fancied security of wealth. Tuberculosis 
is wider spread, more difficult to control, more fatal. The 
elimination of the tenement house infection works for the 
welfare of the whole community, and should receive the sup- 
port of the most selfish as well as of those who feel interested 
to improve the condition of the poor. ‘The state should insti- 
tute efficient measures to abolish absolutely all dark rooms, to 
insure a fixed and sufficient amount of air space for each indi- 
vidual, to compel sanitary plumbing and draining of all tene- 
ments. Authority to condemn buildings that are hopelessly 
infected, and to compel their removal, should be vested by the 
state in the health officers of every community. 

Not very long ago I read in a newspaper a letter from a 
priest, the pastor of a church located in the most infected part 
of one of our large cities. The proposition had been made to 
the health board to remove a whole block of houses that 
seemed to be irremediably infected with tuberculosis, and to 
leave the space open as a breathing place for the crowded tene- 
ment dwellers of that district. The priest wrote in protest, 
claiming that every room in his parish was overcrowded, and 
that the removal of an entire block meant that the occupants 
must be crowded into buildings already too full. This good 
man in his plea, as he supposed in the interests of his parish- 
ioners, was uplifting the hands of their oppressors. The aver- 
age owner of tenements will give the least he can, and will 
crowd to any limit that the public will endure. The tenants 
are too poor to protest, but suitable laws on their behalf would 
soon better their condition. The business is too profitable. 
No legislation will drive it away from where it pays. If the 
law prohibited overcrowding suitable accommodations would 
appear just whenever and wherever there was a demand. It is 
not to be supposed that this abuse in tenement construction is 
confined to the very large cities. In places where land is much 
less expensive and there is no possible excuse for unsanitary 
construction the same evils are rapidly developing. The un- 
principled landlord is determined, and commands the re- 
sources and the political influence to create a power that is 
not to be easily withstood. Intelligent and immediate legis- 
lation to control these evils is the duty of the state. No meas- 
ure has a more powerful bearing upon the tuberculosis ques- 
tion, and probably no measure is more distasteful to the aver- 
age politician. United and persistent effort is called for to 
correct the tenement house abuses. 

Registration of Cases.—Registration of all cases of tubercu- 
losis is another important factor in the management of the 
tuberculosis problem. This should be required by law in every 
community. It is singular that there should have been so 
much opposition to this requirement not only from the laity 
but from a large body of physicians. It has taken years to 
get at anything like a full report of cases in New York City. 
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Much tact and good judgment have been called for to secure 
the co-operation of physicians in reporting their cases. The 
impression that such a report is in some way a violation of 
professional confidence is mistaken. The object of registra- 
tion is to secure some understanding of the destructiveness of 
the disease and of the measures required to cope with it wher- 
ever public care is called for. In private homes where the 
patients are under competent medical care no interference 
upon the part of the state or municipal authorities is called 
for or contemplated. In the crowded tenements the necessity 
for protecting those who are in good health is apparent, and 
this can only be accomplished when all cases of tuberculosis 
are known. There is another point of vast importance, and 
that is in the care that can be extended to the sick when their 
condition is known. ‘The condition of the poor sufferers from 
consumption to-day as compared with their condition before 
any effort at systematic control was made is vastly improved. 
No greater charity exists than that extended by the free dis- 
pensary for tuberculosis, the district nursing, and the other 
measures for the care of the tuberculous that are familiar to 
us all. The state should require registration, and the require- 
ment should not be ailowed to go unheeded. No one questions 
reporting yellow fever, small pox, or other contagious dis- 
eases; why should any argument be called for in the case of a 
disease that destroys more than all other contagious diseases 
combined ? 

The Spitting Nuisance.—As to legal restraint wpon the spit- 
ting habit, it is not necessary to dwell. We know that through 
indiscriminate expectoration more than in any other way 
tuberculosis is scattered broadcast. We know that the habit 
is filthy and inexevsable. We all know how much has already 
been accomplished in eliminating the evil practice that at one 
time was considered our chief national characteristic. Expee- 
torating in publie places should be legally prohibited, and the 
public should be made to respect the law. 

Hducation of the Public.—The education of the public as to 
the nature of tuberculosis, its distribution, and the proper pre- 
cautions to avoid infection has been so widely undertaken by 
the health authorities throughout the country that I need only 
mention it as one of the important duties of the state. Its 
importance is recognized, and as the distribution of health 
tracts does net come in conflict with any selfish interests in the 
community, little or no objection is raised in opposition to the 
work. 

All of these measures for the protection of the public against 
tuberculosis of which | have spoken come rightly under the 
control of the state. Individual effort cannot successfully 
control influences that are so widely distributed and whose 
combined opposition is inevitably opposed to reform. All 
movements toward better sanitation have been met in our 
legislatures by violent opposition, and the unsatisfactory laws 
that we have to-day have been secured only after bitter and 
wearisome struggles on the part of a few broad-minded, dis- 


interested citizens. It has always been so difficult to secure 


legislation to protect the public against their own filth, that 


one is inclined to say, What is the use? The failures to se- 
cure laws of the utmost importance to the community simply 
because the politicians fear that in some way their personal 
interests may suffer are a trial to one’s faith. 

It is undoubtedly true that the reforms spoken of will surely 
come, not now, perhaps, but ultimately. Let us hope within a 
reasonable time. If the workers for such reforms feel dis- 
heartened, they can gain courage by looking back over the past 
twenty vears. They will find that surely, if it has been slowly, 
the great work has been going on in the right direction. Ulti- 
mately pure water and milk, clean food, and sanitary tene- 
ments will be demanded by the public, and their demands will 
be respected. Legislatures will find that in serving the pub- 
lie interest they must recognize the duty of the state to guard 
the public health. State boards of health will ultimately be 
empowered to enforce sanitary regulations that are of manifest 
advantage to all and are opposed to-day through a false idea 
that in some way they conflict with the business interests of 
individuals. In enforeing the reforms alluded to the state 
will do much toward the elimination of tuberculosis, and at 
the same time elevate the moral and physical tone of every 
community. 

State Care of Indigent Consumptives——There is another 
phase of the subject in which the state has an important in- 
terest. I refer to the care of indigent sufferers from tuber- 
culosis. Their name is legion. ‘Thousands are to be found 
in every state who have already fallen by the way and have 
become a public charge or are dependent upon those who are 
utterly incapable of properly caring for them. Thousands 
more are gradually vielding to the insidious evil that slowly 
curtails their efforts and in the end leaves them helpless—a 
burden on friends, a menace to all about them. For this vast 
army some provision must be made. 

It is idle to suppose that the state can provide sanatorium 
accommodations for such a host. The financial outlay that 
would be called for, if indeed it was practicable to house such 
a large number, would never be granted by any state govern- 
ment. It would not be right, and it is not necessary. If we 
have the general registration of all tuberculosis patients that 
I have already alluded to, it becomes a comparatively easy 
proposition to make a census of those who are properly classed 
as subjects for public care. These sufferers must be cared for 
by their own communities. All municipalities should be re- 
quired by the state to provide suitable accommodations for 
their indigent tuberculosis patients, not crowded into ill- 
ventilated poorhouses in intimate association with the intem- 
perate and otherwise vicious, but properly cared for in suitable 
wards and camps under the general supervision of non-political 
state tuberculosis boards. The extraordinary work that is 
already being accomplished all over the world through local 
tuberculosis dispensaries, district inspectors, and best of all 
district nurses, the distribution of food to the sufferers 
through these agencies, and the great betterment that is made 
in their condition through the instruction that is given as to 
the value of light and air and proper sanitary precautions, 
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should be the work of municipal boards of health rather than 
of the state. The state should require of all communities this 
scientific and humane management of the tuberculous. It 
should not be left to local health boards to undertake or dis- 
regard the work as they may deem it to their interest to do. 

The curability of tuberculosis without change of climate has 
been well established. There is not a city in our country that 
has not within easy access some suitable open space where the 
indigent consumptive can receive proper care and where he 
may possibly be restored to health. The public are slow to 
accept a statement that seems to them so radical. The long 
vears of training in the belief that climate was the cause of 
tuberculosis and change of climate the only possible escape 
from death has left a firm impression upon the public mind. 
In fact, a large proportion of the practicing physicians, over 
forty vears of age, are even to-day inclined to ridicule the 
modern conception of tuberculosis, and cling with blind con- 
fidence to their bottles of cod liver oil, creosote, and that long 
list of drugs that are worse than useless. 

The report of the Phipps Institute should be accessible to 
the whole community. In it we read of the work of a hospital 
located in the poorest part of Philadelphia producing excellent 
results and contributing valuable scientific information to the 
world. If such work can be accomplished in an old Philadel- 
phia house made over for hospital use, certainly places can be 
found in every community, as I have already said, where the 
tuberculous can be cared for properly. 

It has been the custom in the past to confine indigent pa- 
tients in the town poorhouses. This is cruel and unjustifiable 
upon sanitary grounds. The tuberculous should not be mixed 
indiscriminately with other inmates in such institutions. The 
cost of building in close proximity to such town houses suitable 
wards where the tuberculous can be cared for would be very 
trivial. Open tent wards with suitable rooms for dining and 
recreation can be put up at small cost. 

! cannot refrain from a few words upon the question as to 
the expense of suitable accommodations for the tuberculous, 
even if it may seem somewhat aside from the subject of this 
paper. The public, and especially the private sanatoria now in 
operation in our country are, in the main, costly and in some 
instances luxurious establishments. This large financial out- 
lay has come to be regarded as unavoidable, and has discour- 
aged many who would gladly enter upon the work if such 

People of wealth have 


great expenditures could be avoided. 
shown much interest in the work and have given very freely 
for the construction of buildings, in most instances memorials 
of those who have been victims of tuberculosis. Such build- 
ings are valuable, and there is no reason why they should not 
be as luxurious as the builders desire, but they are not neces- 
sary. In all parts of the country suitable provision for the 
care of the tuberculous can be made at very small cost and 
the results of the work under such conditions be equally satis- 
factory. It is the duty of those who are engaged in the work 
of construction to make every effort to reduce the expense of 
buildings and equipment to the minimum. ‘To those who are 


familiar with the beautiful buildings that have been erected 
about the country the simple shack erected at the cost of 
perhaps a hundred or two hundred dollars seems poor, but it 
can be made a suitable and scientific provision for patients. 
These shacks are equally comfortable and are better adapted 
to the treatment than many of the elaborate structures. The 
sanatorium treatment cannot be developed all over the country 
as it should be if there is not more attention paid to the 
question of economy. <A simple farm house with shacks built 
about it at small cost is quite sufficient for the work. If there 
is money to spend, let it be expended for competent medical 
attendants and nurses that make for the good of the patients 
rather than for useless and too often offensive architectural 
ornamentation. 

I have been told that the public would not submit to the 
treatment of indigent consumptives in municipal sanatoria ; 
that the patients themselves would undoubtedly resist such 
treatment. As to the qualms of the sentimentally inclined phi- 
lanthropist who would consider it a hardship to put the poor 
consumptives into the poorhouses, I would say that that is just 
where they have been put for time out of mind, and where they 
are now. I trust the day is near at hand when they will be 
properly housed away from the discomforts of such confine- 
ment. As to complaints of patients, | have no doubt that 
paupers would complain of the fresh air treatment wherever 
It is a violent wrench from their crowded and 
In sana- 


administered. 
ill-smelling rooms into cleanliness and pure air. 
torium work we find that it is the poorest patients who enter 
upon the open air treatment with misgiving and often hostility, 
but they are easily converted. 

This possibility that many patients, especially the most 
ignorant, would decline to go to such institutions as I have 
spoken of raises the question as to enforced treatment. Should 
the authorities compel residence in a tuberculosis ward and 
detain the patient as long as it may be deemed advisable to do 
so? There is no possible doubt, if tuberculosis is to be con- 
trolled, that the health authorities should have the right to 
detain dangerous cases. In the acute contagious disease epi- 
demics enforced detention has long been respected by the 
community as a suitable measure. With tuberculosis, owing 
to the very prolonged character of the disease, the necessity 
for detention is not so apparent. So long as outside care, 
from whatever source, will keep the sufferer from becoming a 
source of danger to the public, no one would advise removal to 
special institutions. Detention is only called for in the case 
of the indigent and ignorant who are unable to care for them- 
selves properly and are indifferent to the necessary restrictions. 
To protect the public these patients must be properly cared 
for. As the community must meet the whole expense, it has 
a right to say when and where patients should go for treat- 
ment, 

What I would like to emphasize is the idea that in its effort 
to control tuberculosis the state should impose upon all com- 
munities the responsibility for their tuberculous citizens, and 
the institutions for their care and residence should be scien- 
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tifically constructed and under the inspection of some non- 
political state board. If such provision for the care of the 
tuberculous should be made, the solution of the tuberculosis 
problem would be immediately simplified. When once estab- 
lished, it will be found that the vast majority of inmates of 
these town tuberculosis wards are hopelessly sick, offering no 
possibility of cure, and little for improvement. There will 
be some, however, who will improve rapidly and give promise 
of recovery. For such curable cases (I avoid the word in- 
cipient) the state should make special provision, and should 
assume some part of the cost. 

Before entering upon a discussion as to the character of 
state institutions for the treatment of tuberculosis, it is proper 
to answer the question, why the state is under any obligation 
to build such institutions. In reading an address read before 
one of your State Medical Societies during the past year, I 
came upon this passage: “All sanitarians are agreed that 
among the most powerful means for the restriction and pre- 
vention of the communicable diseases are isolation hospitals.” 
“I dwell upon the utility of a state hospital for consumptives, 
not for its benefit to a class of unfortunate citizens worthy of 
sympathy and of all possible aid to recovery, but especially as 
This quota- 


” 


a means toward the restriction of tuberculosis. 
tion certainly conveys a very mistaken impression as to the 
purpose of a state sanatorium. No one can seriously propose 
to a state government the construction of buildings for the iso- 
lation of consumptives. Under present conditions the number 
of tuberculosis victims is so vast that the only possible method 
of caring for those who are indigent and helpless is by the 
method I have already suggested. All charitable sanatoria, 
public or private, justify their existence if they return to 
health and active work one-half of their beneficiaries. It is 
undoubtedly this phase of the sanatorium work that appeals 
with especial emphasis to the philanthropist. The highest 
claim, however, that such institutions have upon state support 
is not in their charitable but in their educational value. Pa- 
tients are not only cured, but they are educated in the proper 
care of their person, and are led to appreciate the value of 
all essential sanitary precautions. They go home and abroad, 
missionaries to preach the gospel of fresh air, pure food, 
clean rooms. Their influence extends far and wide, and 
is respected by their associates where the instructions of the 
professional visitor may possibly be disregarded. The educa- 
tional value of such institutions is now a demonstrated fact 
and constitutes a just claim and as I regard it, the chief claim 
upon the state for assistance. In what form is it desirable for 
the state to share in this work? 

If it is to be in the form of a state sanatorium, built by a 
committee of the legislature, without the co-operation of medi- 
cal men who have an intelligent and disinterested interest in 
the institution; if it is to be designed by partisan architects 
and constructed by political contractors; if such buildings 
are to be located with reference to the interests of some politi- 
eal party or boss; worse than all, if the attending physician 
must be politically acceptable and look to politicians for all he 


JOHNS HOPKINS HOSPITAL 


[No. 178. 


BULLETIN. 


needs ; if, in short, a state sanatorium is to be a political insti- 
tution, then I say don’t build it. Such an institution would 
be a curse upon the cause it professes to serve. I am inclined 
to the opinion that it is not advisable to advocate the construc- 
tion of sanatoria that are to remain under state control. I[ 
am aware that my views are not in accord with those of many 
earnest men interested in the cause. Massachusetts has main- 
tained at Rutland a model state institution designed by mas- 
ters in our profession and at all times under their supervision. 
With such a model before us, I hesitate to question the advisa- 
bility of erecting state institutions. I have already said that 
the state has a very important relation to the development of 
the institutional treatment of tuberculosis, but I am sure that 
there is a method of meeting the demand that is much more 
efficient and can be relied upon to develop a higher scientific 
standard than is to be looked for in most state institutions. 

When one reads the reports upon tuberculosis and learns 
that thousands of cases are developing every year, and then 
turns to read a petition to the legislature for an appropriation 
of $200,000 to build an institution with possibly 100 beds, the 
outlook for the sanatorium treatment of the tuberculous does 
not seem to be propitious. The vital question is, how can the 
sanatorium influence be extended without making unreason- 
able financial demands upon the state treasury ? 

[ would reply that it can be extended by the building of 
small private sanatoria wherever they are called for. At the 
present time when the public is well aroused upon the question, 
I would advocate the formation of state anti-tuberculosis asso- 
ciations, embracing all, professional and lay, who are inter- 
ested in the tuberculosis question, and I would have these 
associations directly responsible for the construction and main- 
tenance of the local sanatoria. The rich and well-to-do are 
ready to give and to give liberally towards the construction of 
these institutions. I do not believe there is any section of our 
country where an appeal made for private assistance in such 
work will go unheeded. When a state association has deter- 
mined upon a proper location for its buildings and has secured 
from citizens interested in the work the requisite funds for 
their construction, then let them ask of the state a bounty to 
launch the work and a subsequent annuity to meet the annual 
deficit that is inevitable in all such undertakings. By this 
plan you enlist the sympathy of the public, and the local sana- 
torium soon becomes a matter of interest and pride. This 
arousing of local interest is an important factor in all anti- 
tuberculosis work that may be developed in connection with the 
sanatorium. When men have given of their means for the 
construction of such an institution they do not look upon it as 
a state affair, located at some remote point and controlled by a 
It is their property, 2 
They soon learn 


committee of unknown legislators. 
home institution. They see its operation. 
that it is a fact that many cases recover and practically all are 
greatly benefited. The sanatorium is near home, where one 
an send a needy friend and keep him under observation. It 


stands in the community as a sanitary schoolhouse, and is, in 
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respect to the well-being of the public, of as much importance 
as the district school. 

It would be impossible at the present time to go into any 
details as to the character of such sanatoria. Suffice it to say 
that where state aid is asked for these institutions should be 
exclusively for the treatment of hopeful cases of tuberculosis 
among those of moderate means or the absolutely poor. In 
short, they should always be strictly charitable institutions. 
It is not necessary, however, nor is it desirable, that they 
should be free institutions. Sanatoria are not “ consumptive 
homes,” but institutions especially required for the develop- 
ment of a wider and more intelligent conception upon the part 
of the public of the measures necessary to suppress tubercu- 
losis. While the patients should be selected from those who 
are not able to command the comforts that are accessible to 
the wealthier sufferers, they should be carefully selected as to 
their intelligence and physical condition. An effort should 
be made to select from the mass of material at hand such 
patients as will have intelligence enough to appreciate the im- 
portance of the fresh air treatment and influence sufficient to 
develop a higher standard of living among their limited circle 
of associates after their return to work. I have already tried 
to outline the proper disposition of the vast army of indigent 
and ignorant consumptives, who should be removed to munici- 
pal institutions and should receive all proper consideration as 
to their personal comfort. These sufferers are in the main 
ignorant, prejudiced, many of them foreign born, and unfa- 
miliar with and wholly indifferent to our social requirements. 
The duty of the state in the treatment of such is in the direc- 
tion of humane isolation as a means of protection to those 
with whom they would otherwise come in contact. Such pa- 
tients are, as a rule, unappreciative and ready to conceal their 
disease and resist interference. They are not suitable material 
for the state to receive into its institutions where the educa- 
tional value of the work is the predominating idea. Wherever 
the attending municipal physicians recognize a case of unusual 
intelligence and giving promise of cure, such case should be 
transferred to the sanatorium and the cost be shared by the 
municipality and the state. 

It may appear to some that under a possible excess of en- 
thusiasm there may be an unreasonable development of sana- 
toria; that associations from all parts of the state may be 
calling upon the state for bounty. This is a simple business 
proposition. The organization of state associations embracing 
all local associations for the suppression of tuberculosis, would 
soon systematize the sanatorium work. All sanatoria should 
be incorporated and should cover in their work a territory con- 
taining a population of at least two hundred and fifty thou- 
sand inhabitants. Less populous sections should unite and 
their association should not receive state aid until they repre- 
sent a population sufficient to justify the expense to the state. 

The Ontario government offers a grant of twenty per cent 
of the cost of all municipal sanatoria, but no grant to exceed 
$4000. I was pleased to learn that the counties of Perth, Ox- 


ford, Wellington, and Waterloo had applied to the government 


for a grant to each county so that they couid control $16,000 
toward the erection of a sanatorium for their joint use. This 
union of counties comes so much within the line of my earnest 
effort as to be very gratifying. 

Is this plan for the development of private sanatoria assisted 
by state bounty practicable ? 

I am happy to be able to say that it is not only practicable, 
but that such an institution has been in operation in our state 
for over a year. The Anti-Tuberculosis Association of New 
Haven County was the creation of a few lay and medical men 
who were deeply interested in the work contemplated. They 
associated with themselves as directors a number of men of the 
highest position in the county. ‘The association was incorpo- 
rated for the purpose of furthering every possible effort for 
the elimination of the scourge of tuberculosis. 

The most formidable undertaking of our association was the 
construction of a sanatorium that should be up-to-date in 
every respect. ‘The responses to the call for financial assist- 
ance were most generous. After a sufficient sum was secured 
a suitable farm was purchased and the construction of the 
sanatorium buildings commenced. The state was then asked 
for an appropriation of $25,000 in part to provide for the erec- 
tion of barns and other buildings which would not readily 
appeal to the private donors; the balance to be used as capital 
to maintain the work until the sanatorium could make its own 
appeal to the sympathy of the public. As a result, there is in 
operation at the present time a very beautiful sanatorium con- 
taining fifty beds. I have no hesitation in saying that there 
is not a demand that can be made by this institution that the 
citizens of the county are not ready to meet. The important 
point as bearing upon the subject of my paper is that Con- 
necticut has given to a private association a liberal bounty to 
start their work, and has recently granted $5000 a year for the 
next two years to meet the inevitable deficit. 

Another institution has been built in Hartford County, to 
which the state has made similar grants. Thus it is seen that 
with an outlay of but $50,000 there are already one hundred 
beds in Connecticut. I hope ere long to see two more insti- 
tutions of this character in our state. Two hundred beds in a 
state the size of Connecticut is ample for the purpose for which 
the state can justly be asked to contribute, and any further 
extension of the work should be left to private philanthropy. 
These Connecticut sanatoria are absolutely non-political, and 
their management is entirely under private control. Another 
sanatorium under private control with state aid is that most 
admirable institution at White Haven, Pennsylvania, Other 
instances might be mentioned, but it is unnecessary. If it 
can be done in Connecticut and Pennsylvania, it can be done 
everywhere. 

Who will do the work called for in the development of a 
sanatorium? Will men accept such a responsibility that means 
many days of hard work, frequent periods of discouragement, 
and unfortunately much bitter criticism and misinterpretation 
of their motives? Yes, men will do it, do it gladly, and find 
their reward in the growth of the work and the good that it 
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accomplishes. | trust that it may ever be one cf the most 
important functions of our National Association for the Study 
and Prevention of Tuberculosis to arouse the public all over 
our land to an appreciation of the importance of erganized 
effort if the disease is to be controlled. When the public is 
once aroused the private state sanatorium can be easily main- 
tained. 

| wish to read a letter that I received recently, written in 
response to one in which L had briefly outlined my views as to 
the proper form in which the publie sanatorium work should 
It is from Dr. Trudeau, and | have his per- 
“The more | think 


of the matter of state sanatoria the more | think that the plan 


be developed, 


mission to read it. The doctor writes: 


of having every community build its own institution and re- 
ceive support pro rata from the state is the best and most 
efficient plan of combating the disease and eliminating the 
evils of large politieal institutions. Each community will be 
more willing to pay, too, for its own consumptives than to pay 
tribute to support all the consumptives in the state institution 


to which, perhaps, none of the particular community’s invalids 


THE X-RAY DIAGNOSIS OF 


By F. H. M. 


In the ten years that have elapsed since the discovery of the 
X-ray all branches of medicine have been benefited by this 
new diagnostic agent. Upon no one branch of medicine, how- 
ever, has as much light been thrown as upon the chest and its 
diseases; especially true is this of the heart and its appen- 
dages. 

Heretofore with the means at our disposal the diagnosis of 
aneurysm was often difficult and sometimes impossible. In 
the very early cases just when the most good could be done 
aneurysms would be overlooked and probably not recognized 
until their size would preclude almost any hope of doing good. 
Especially true is this in strong, muscular men at about the 
fourth decade of life who have degenerative processes in the 
walls of the arteries due to syphilis or aleohol. On the other 
hand, a diagnosis of aneurysm may be made which would of 
necessity cause an absolute change in a patient’s habits and 
mode of living, and yet the subsequent history or possibly the 
autopsy would show that all the patient’s care and anxiety 
were needless, as no such pathological condition had existed. 
Since the discovery of the X-ray this doubt and uncertainty 
has been removed and now we can practically make an absolute 
diagnosis both positive and negative. 

The two methods at our disposal, radiographic and radio- 
scopic, give us an accurate knowledge of the chest and its or- 
gans. Whereas the radiograph gives us a permanent record 
and reveals more detail, yet the examination by the fluorescent 


sereen gives us a more comprehensive knowledge of the chest. 


‘Read before the Johns Hopkins Hospital Medical Society, 
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may be able to gain access. Besides, each community likes to 
manage, as far as it may, its own affairs.” 

[ have been asked, What should be done in a state where no 
interest was shown in the building of a sanatorium? There is 
Let it go without. The day is at hand 
when to be without such provision for the public welfare will 


a very simple answer. 


be a reproach. 

It has been my endeavor to show that the relation of the 
Measures to prevent, by 
Measures to educate, and if pos- 


state to tuberculosis is two-fold. 
wise sanitary legislation. 
sible to cure. [ have outlined a plan for public sanatoria 
that I believe will develop the work for the best interest of the 
individual and the state. 

To arouse the state government to a proper appreciation of 

Let there be 
In these asso- 


the measures advocated calls for organization. 
anti-tubereulosis associations in every state. 

ciations enroll the members of all societies working upon socio- 
logical problems. What helps one helps all in this crusade 
against unsanitary living. The time for action is at hand. 
The work is to be done. | have full faith that in time it will 


be done, and done well. 


THORACIC ANEURYSMS.’ 


D., Assistant in Actinography. 


By means of it we can examine the chest from various angles 
and see the actual pulsations of the heart and its vessels. In 
this hospital the value of this method of examination has be- 
come so apparent that it has become practically a routine prac- 
tice to examine thus every obscure chest disease. 

Briefly, the method of procedure here is as follows: Before 
proceeding with the X-ray examination the patient is exam- 
ined to see that there are no abnormalities as to the formation 
of the chest or spine due to some disease. For example, a 
diseased vertebra may push the aorta aside and the condition 
simulate that of an aneurysm. In rachitie children it is com- 
mon to see a pulsating tumor to the left of the sternum simply 
due to the displaced arch of the aorta. 

Having assured ourselves that no abnormalities exist, the 
patient is placed in a sitting position with his back to the tube. 
The tube is placed at the level of the third rib and from twenty 
to twenty-four inches away. At this distance there is very 
little divergence of the rays and consequently the image pro- 
jected upon the screen is not materially enlarged or distorted. 

After this examination has been made, the tube is placed in 
front at the same level and the patient is examined from the 
back. By means of these two positions we can locate the 
position of an organ by comparing the size of the shadows in 
each case, since the shadow is always larger the further it is 
removed from the screen. Now, by means of transverse, or 
slightly transverse illumination, we can frequently tell whether 
the object has its attachment in front or behind. This is 
especially important in determining whether an aneurysm 
springs from the ascending or descending portion of the aorta. 


| 


JANUARY, 1906. | 


Before leaving the chest it is well to make an examination 
both from the front and behind with the tube placed on a level 
with the end of the sternum. By having these fixed positions 
of examinations we get a composite normal and one soon learns 
to tell any variation from this normal. 

The objection may be advanced that this method does not 
give an absolutely true picture of the chest because the tube 
and sereen are not always in the same plane. By making the 
examinations at two different levels the objection is obviated 
and our composite picture is a true one as the records of the 
physical examinations and autopsy reports in this hospital 
have shown. 

In a normal individual the fluorescent screen reveals the 
following picture. The lung substance being permeable to the 
ray gives us a clear view of the clavicles, scapulew, and ribs. 
In the median line we have a dark band about two inches broad 
extending downward from the clavicular articulations to be 
lost in the shadow of the heart. This is caused by the spine 
and sternum. On the left side, low down, the pulsating heart 
can be readily made out, its shadow fusing into that of the 
diaphragm. On the right side is a slight pulsating shadow 
due to the right heart and beneath, the shadow of the right 
diaphragm. Since the aorta lies just above the spine its 
shadow is obscured by that of the spine and sternum and con- 
sequently no pulsation can be seen either to the right or to the 
left of the sternum. This practically always holds true. In 
very thin individuals, however, a slight pulsation of the arch 
may be observed occasionally, but this is rare. In only one 
per cent of the cases has this been observed. Abnormalities 
causing displacement of the aorta have already been mentioned. 

From what has been said we can assume that any shadow 
existing either to the right or to the left of the sternum is 
abnormal. This may be due to a variety of conditions, such 
as: 

1. New growth. 

2. Enlarged glands. 

3. Displaced aorta. 
!. Dilatation of the aorta. 
5. Aneurysm of the aorta. 


In new growths and glandular enlargement the history of 
the case is important and then, too, the shadow cast is more 
dense than one cast by an aneurysm. Absence of pulsation is 
of value, but cannot always be relied upon, as frequently we 
get a transmitted pulsation which can scarcely be distinguished 
from that of an aneurysm. The two distinguishing features, 
however, are that the shadow is darker and the edges are more 
hazy and irregular. 

A displaced aorta can be ruled out by examining the spine 
and chest to see that there are no abnormalities. 

In dilatation of the aorta a distinct pulsation of the shadow 
can be seen, but the diagnostic point is that the shadow disap- 
pears between pulsations because the aorta contracts markedly 
in this condition and its shadow lies within that cast by the 
sternum and spine. In this connection | may say that espe- 
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cially in such cases is the examination by the fluorescent screen 
of more value than by the radiograph. The radiograph may 
show no shadow if taken between the pulsations or if taken dur- 
ing the pulsation show one. In either case a false interpreta- 
tion of the condition would be made. Aneurysms where the 
sac is large and pulsating offer no difficulties as to diagnosis. 

The detection of small aneurysms just when an early diag- 
nosis is of such value to the patient is often difficult. The one 
point to bear in mind is that a pulsating shadow which does 
not disappear between pulsations should always be viewed with 
grave suspicion. Very small aneurysms can be diagnosed as 
evidenced by Case 74, which we will consider later. 

Broadly speaking, aneurysms may be divided into two 
classes, namely, sacculated and diffuse. The sacculated ones 
offer but little difficulty of diagnosis. The shadow pulsates 
and stands out as a rounded mass from the sternum. 

Diffuse aneurysms where the aorta is uniformly enlarged, 
are marked by a broad shadow extending down along the 
sternum, generally on both sides. The distinguishing feature, 
as spoken of before, is that the shadow persists between pulsa- 
tions. 

Naturally, the appearances vary greatly and depend upon 
the size and position of the aneurysm. Roughly speaking, the 
positions may be classified as follows: 

1. Aneurysm of the ascending portion of the aorta usuaily 
casts a shadow more to the right than to the left of the ster- 
num, above the heart, and by localization would be found to 
be nearer the anterior than the posterior wall of the chest. 

2. Aneurysm of the arch casts a shadow slightly to the left 
of the sternum and this shadow extends well up into the neck 
and by localization would be found nearer the anterior chest 
wall. 

3. Aneurism of the descending arch of the aorta casts a 
shadow to the left of the sternum and by localization is gen- 
erally nearer the posterior than the anterior chest wall. 

The above classification covers the common situation of 
aneurysms, though they may occur anywhere in the course of 
the thoracic aorta. The records of this hospital show one case 
where the aneurysm arose from the aorta just before it passed 
through the diaphragm. The heart was displaced upward 
and outward and just below to the left of the median line a 
large pulsating mass the size of an orange could be seen 
readily. The movement of the left side of the diaphragm 
was markedly inhibited. The interesting feature in this 
case was the fact that the patient had been sent to the hos- 
pital as a case of rheumatoid arthritis of the spine. 

Since practically all obscure chest conditions are examined 
in this hospital as a routine procedure, we will not take into 
consideration those cases in which no aneurysms were found, 
but will confine ourselves entirely to those of aneurysms. 

In the past four vears there have been 104 cases in which a 
positive diagnosis of aneurysm has been made. These cases 
extended over a wide field; some were found by accident, in 
others the signs were suggestive, and in still others both 
signs and symptoms pointed distinctly to aneurysm. 
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A brief mention of some of the unusual cases may be of 
interest to this Society. 

Case 68 is of interest on account of the absence of physical 
The 
patient was a man aged 45, who complained of pain in left 
The onset of his illness was one year 


signs and a previous diagnosis of intercostal neuralgia. 


side and loss of weight. 
ago with pain in right lower thorax radiating to the spine, 
worse on exertion and paroxysmal in character. This pain 
gradually increased in intensity and frequency of attack. He 
entered a hospital in one of the Southern States and there 
his disease was diagnosed intercostal neuralgia. 

After he left the hospital his symptoms increased with the 
addition of weakness and some dyspnoea. He came to this 
city to consult Dr. Osler. The physical examination was ab- 
solutely negative for aneurysm. Dr. Osler referred the pa- 
tient to me for an X-ray examination and a large, well-defined 
aneurysm of the ascending aorta, size of an orange, was dis- 
covered. 

Case ¥1.—Woman, aged 23.—Complained of shortness of 
breath. Onset of trouble five weeks ago with cough and 
shortness of breath. Symptoms increased, accompanied by 
severe attacks of dyspnea. The patient was admitted to the 
hospital in the service of Dr. Osler. At that time marked res- 
piratory distress and cyanosis. Physical examination of 
chest negative, except for harsh breath sounds due to labored 
breathing. Diagnosis: Some obstruction to trachea, either 
external or internal, due probably to a new growth. 

An X-ray examination was made and a small aneurysm of 
the transverse arch of the aorta springing backward and caus- 
ing tracheal pressure was found. The patient improved for 
a time, when she suddenly became worse and was unconscious, 
due to asphyxia. She was immediately seen by Dr. Halsted 
and, as the obstruction seemed below the larynx, he did a 
tracheotomy and introduced a rubber tube to a point 15 cm. 
below the tracheal wound, which gave immediate relief. Ex- 
ploration of the mediastinum was deemed advisable. A por- 
tion of the sternum and ribs removed and the 
diastinum was well exposed, but a hasty exploration revealed 
no tumor. The patient died that afternoon and an autopsy 
showed a very small aneurysm coming from the transverse 


was me- 


arch, going backward and pressing on the trachea. 

Case 85 illustrates the bad results of a late diagnosis. The 
patient, a man of 65, complained of shortness of breath and 
respiratory distress. His illness extends over a period of ten 
years. He was seen seven years ago by a prominent con- 
sultant who diagnosed the case as one of asthma. He never im- 
proved to any extent. Two months ago his voice became 
husky and indistinct, due to a recurrent laryngeal paralysis. 
With the exception of the asthmatic condition, his chest was 
An X-ray examination revealed one of the largest 


negative. 
It practically filled the entire 


aneurysms I have ever seen. 
upper left chest. 

Case 100 is interesting on account of the peculiar symp- 
A male, aged 57, complained of pain in back, side, 
Three vears ago he had a gallstone 


toms. 
stomach, and chest. 


operation to relieve these symptoms. No gallstones were 
found and his symptoms did not disappear. One year after 
the operation shortness of breath came on. He came to this 
hospital and the marked pain and rigidity of spine suggested 
spondylitis deformans. 

The physical examination of the chest was practically nega- 
tive. There was a slight pulsation in the second intercostal 
space which was attributed to an enlarged mammary vessel. 
To definitely rule out aneurysm, however, the patient was re- 
ferred to the X-ray department, where a large aneurysm of 
the descending portion of the aorta was found. 

The question naturally arises, In how many of these cases 
has the subsequent history proved the diagnosis of aneurysm 
to be correct? Of these cases 70 to 75 per cent were referred 
to the X-ray department by the medical side with a definite 
diagnosis of aneurysm. In these the position and size of the 
tumor as shown by the X-ray findings practically always 
agreed with the medical findings; in 20 to 25 per cent the 
diagnosis was doubtful, but in many of the cases the subse- 
quent history proved the X-ray diagnosis to be correct. In 
5 per cent of the cases the aneurysm was found by accident, 
there being no physical signs. 

Of all these cases 18 per cent came to autopsy and the 
anatomical findings corresponded exactly with the X-ray find- 
ings. 

Naturally, in the class of cases that come to a hospital many 
of them are finally lost sight of and final proof of the diagnosis 
cannot be obtained. 

The value of the X-ray examination is so apparent in such 
conditions that it needs no one to urge its claims. Dr. Osler 
believes that an X-ray examination of the chest should be 
made in all cases. 

In conclusion let me quote Williams, who sums up the situ- 
ation so admirably: “ X-ray examinations should always be 
made. Normal outlines in the upper part of the chest give 
us the best assurance that an aneurysm of the aorta is not 
present, though symptoms may obtain which lead the physi- 
cian to suspect it. On the other hand, if an aneurysm be 
present, its outline will be demonstrated by the X-ray ex- 
amination. An outline suggestive of aneurysm may be due 
to other causes, as new growth for example. But confusion of 
this kind is not common and we can in most cases convince 
ourselves by a careful examination whether or not it is an 
aneurysm which casts the shadow. X-ray examinations en- 
able us to determine the extent of an aneurysm more accu- 
rately than the usual physical examination, and to detect its 
existence at a much earlier stage. Successive examinations 
enable us to determine whether or not it is increasing in size. 

To make a denfinite diagnosis of aneurysm by the usual 
physical examination we may be obliged to wait for the devel- 
opment of marked signs and this delays treatment. On the 
other hand, if the physician begins treatment because the 
signs are suspicious, he runs the risk of subjecting his patient 
to unnecessary regimen. The advantages of X-ray examina- 
tion when compared with the usual physical examination are 
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evident. A definite diagnosis can be made in most cases be- 
fore there are physical signs. Treatment can, therefore, be 
begun at an earlier and more hopeful stage, can be planned 
more intelligently as the knowledge of the position and ex- 


tent of the aneurysm is more accurate, and its results can be 
better estimated because we can more accurately measure any 
change in size.” 


A METHOD OF ESTIMATING THE OPSONIC CONTENT OF BLOOD 
AND OTHER FLUIDS.’ 


By Cuartes E. Stmon, M. D., anp R. V. Lamar, M. D. 


(From the Clinical Laboratory of Dr. Charles E. Simon, Baltimore, Md.) 


(Under a grant from the Rockefeller Institute for Medical Research.) 


Through the researches of Wright and Douglas it has been 
ascertained that phagocytosis by human leucocytes of various 
bacteria is essentially dependent upon the presence in the 
serum of substances which they term opsonins, and that the 
polynuclear neutrophiles when washed free from serum are 
incapable of taking up bacteria. If, however, bacteria are 
suspended in normal blood serum and subsequently exposed 
to the action of the washed leucocytes, phagocytosis promptly 
takes place. Hektoen and Riidiger subsequently showed 
that similar conditions obtain in the case of phagocytosis by 
the leucocytes of various animals, such as the guinea pig, 
rabbit, dog, goat, white rat, and mouse. They showed, more- 
over, that sera of different animals may sensitize bacteria for 
phagocytosis by human leucocytes. In order to study certain 
phenomena of phagocytosis as influenced by the opsonins of 
the serum, investigators have hitherto largely used defibrin- 
ated blood to which, in the case of the rabbit and guinea pig, 
leucocytes derived from an aseptic pleural exudate are fur- 
ther added, as otherwise the number of polynuclear leuco- 
eytes is too small. 

In connection with certain experiments which we have un- 
dertaken this method of procedure proved unsatisfactory, espe- 
cially as it was necessary to have non-phagocytic leucocytes 
available at any time. At the same time it was found that 
Leishman’s method of estimating the phagocytic power of 
leucocytes, while convenient in a general way and for certain 
purposes, was not well adapted to our ends. With this 
method equal parts of blood and bacterial suspensions are 
mixed and incubated for 15 minutes at 37° C. Smears are 
then prepared and the average number of bacteria pro leuco- 
eyte determined by actual count. 

In the course of our experiments it was ascertained that 
human leucocytes, when washed with normal salt solution 
containing 0.1 per cent of ammonium oxalate, promptly lost 
their phagocytic power, but that this could be restored by the 
subsequent addition of normal serum. A method was thus 
given by which it is possible to obtain non-phagocyting leuco- 


cytes in sufficient quantity for all ordinary purposes in a very 
convenient manner and with the least expenditure of time. 
To this end the blood is obtained from the finger or the lobe 
of the ear, as in ordinary clinical work. Approximately 
0.5 ce. is drawn up into a calibrated tube, transferred to a 
washing tube of .5 cm. diameter, mixed with an excess of 
normal salt solution containing 0.1 per cent oxalate and cen- 
trifugalized. When the corpuscles have been well packed the 
supernatant fluid is twice replaced by normal salt solution, 
the tube inverted a few times, and again centrifugalized. The 
leucocytes after this are devoid of phagocytic action, and 
ready for use, when it is desired to determine the opsonic 
content of the second specimen of blood or other fluids. In 
the case of the blood a corresponding amount, as in the first 
instance, is obtained by puncture, placed in a drawn-out tube, 
and at once centrifugalized, until the corpuscles are firmly 
packed and the supernatent fluid is clear. With this serum 
dilutions are made with normal salt solution in varying pro- 
portions. Small tubes are charged with a few drops of diluted 
serum, inoculated with the microorganisms under considera- 
tion, so that a moderate milky turbidity results, further 
treated with a small quantity of washed corpuscles, and in- 
cubated for 30 minutes at 37° C. Smears are finally pre- 
pared on slides, and, when air-dry, stained with a strong solu- 
tion of methylene blue, containing a trace of sodium hydrate. 
As index of the opsonic content of the blood under examina- 
tion we then take that degree of dilution at which phagocy- 
tosis has practically become extinguished, or when the number 
of non-phagocyting cells exceeds 90 per cent. This we desig- 
nate as the opsonic coefficient of extinction. 

We have thoroughly tested the practical value of the method 
as just outlined and have every reason to regard it as estab- 
lished. It renders possible the investigation of various prob- 
lems connected with the opsonins and phagocytosis which 
heretofore was beset with considerable difficulties. The re- 
sults which we have obtained by its use we shall report on a 
future occasion. 
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TROPICAL SPLENOMEGALY. 


By 


W. E. Musgrave, M. D., 
Pathologist, Biological Laboratory, 
Physictan-in-Chief, St. Paul’s Hospital. Manila. 


W. B. Wuerry, M. D., 


Bactertologist, Biological Laboratory, 


AND 


Pau. G. Woottey, M. D.., 
Director, Serum Laboratory, 
Pathologist, St. Paul’s Hospital, Manila. 


(From the Biological and Serum Laboratories, Bureau of Government Laboratories, Manila, P. I.) 


Enlarged spleen is a constant manifestation in such diverse 
clinical and pathological pictures that, except in those in 
which the etiologic agent has been found and a distinet dis- 
ease thereby separated and established, classification has been 
unsatisfactory, and clinical and pathologic descriptions con- 
fusing. 

To students of tropical medicine this subject is still more 
complex, for in addition to the greater or less prevalence of 
the usually described types of this complex in temperate cli- 
mates, we have to deal with a variety or varieties which have 
additional symptoms of enough significance to warrant con- 
sidering them a class by themselves. This group is variously 
designated as tropical splenomegaly, kala azar, dum dum 
fever, kala dunkh, ete. 

Splenomegaly is not uncommon among the Filipinos, and 
it is not difficult to find types corresponding with those de- 
scribed by Osler, Banti, and others in temperate climates. 
However, these do not concern us here, and we sha!! consider 
only that group that is, because of geographic distribution 
and certain well-defined features not seen in temperate cli- 
mates, generally included under the term tropical splenome- 
galy. Since Leishman’s discovery it seems possible that at 
least one etiologic entity may be separated from this clinical 
class, but since the parasite has not been found in all cases, it 
will be necessary at some future time when the exact zoological! 
status of the Leishman body has been determined, to rechristen 
certain members of the group, and to allow the more ancient 
terms to apply to the purely clinical forms. 

The principal features of tropical splenomegaly, which dis- 
tinguish it from other types of similar disease in other parts of 
the world, and which are also seen in the tropics, at least in 
Manila, are the prevalence and character of the fever, the 
toxic disturbances, certain gastro-intestinal phenomena, and 


changes in the skin. 


Cast I.—The first case observed by us In the Philippine 


Islands, which from its clinical manifestations belongs to the 


class of tropical splenomegaly, gave a history briefly as fol- 
lows: 

J.J. L., an American volunteer soldier, 24 years old. His 
After about 


tive months’ residence in the Philippine Islands, a moderate 


family and previous history are unimportant. 


diarrhea developed, which lasted for about two weeks, and 
which was accompanied by moderate remittent fever, and a 
peculiar macular eruption of the skin, distributed over most 
of the body but not on the face, hands, or feet. There were 
slight rheumatie pains, particularly in the knees and shoul- 
The diarrhea intermittently during the 
eighteen months which were spent in the Islands, and until 
the time of death about three years after the first attack. 


ders. continued 


The diagnosis of intestinal amebiasis was made about one 
and a half vears after the original attack. A few weeks 
after the first diarrhea, fever of a remittent type developed 
and lasted for about two weeks and was accompanied b\ 
headaches, muscular and joint pains, and nausea in addition 

During this attack the patient noticed that 
enlarging, and it to in 
He suffered repeatedly from re- 
Kighteen 


to the dysentery. 


his spleen was continued inerease 


size during the next year. 


current attacks of fever without definite chills. 
months after his first attack of fever the spleen had attained 
an enormous size, and there was constant dragging pain in 
the left side. He became reduced from 160 te 105 pounds, 
was pale, anemic, and mentally depressed. Repeated blood 
failed to the of the 


There were no malarial parasites or pigment, no agglutination 


examinations indicate nature disease. 
of b. typhosus or M. melitensis, and in fact nothing in the 
slightest way diagnostic. The red blood corpuscles were 
2,120,000, and the leucoeytes 3,900, and there was nothing 
suggestive in stained specimens. The urine contained no al- 
bumen, sugar, or casts. Quinine had no effect upon the course 
of the fever, and physical examination simply supported the 
diagnosis of tropical spleen. 

The patient was invalided home to the United States, where 
he lived in a country town, and there he died of rupture of 
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the spleen and dysentery, three years after the beginning of 
his trouble. 


Case II.—A. A., a native of the Island of Mindoro, and 
about 25 years of age. About five years before coming under 
observation he contracted a severe fever which lasted about a 
month, and which was followed by enlargement of the spleen, 
which, he stated, is a common disease in his part of the coun- 
During the four and a 


try, where it is known as “ cayana.” 
half vears following the first attack he had several similar 
ones and the spleen continued to increase in size. Rheumatic 
pains were always present with the fever and to a less extent 
during the remissions. On several occasions he noticed edema 
of the feet and ankles, and he thought that the edematous 
looking skin-disease scattered over the feet, legs, arms, and 
chest developed coincidently with his second attack of the 
fever. Diarrhea was usually present with the fever and sub- 
sided during the intermissions. One month after entering 
Bilibid Prison to serve a life sentence, he was admitted to the 
prison hospital and was there treated, for eighteen days, for 
a remittent fever, which was not influenced by quinine. Dur- 
ing this attack there were mild jaundice and slight rheumatic 
pains. The patient was returned to duty and remained fairly 
well for about three months, when he was again admitted to 
the hospital with a temperature of 39° C., cough, and labored 
respiration. Owing to the fact that there was an epidemic of 
pneumonia prevailing in the prison at the time, a diagnosis of 
this disease was made without further examination. We saw 
him for the first time a couple of days later and after exam- 
ination the diagnosis was changed to kala azar. At the time 
of examination he was emaciated, anemic, and slightly jaun- 
diced. There was an old eczematous condition on the legs, 
arms, and abdomen, and the feet and arms were edematous. 
The spleen was very much enlarged, extending below the 
costal arch, and well to the right of the median line. It 
was slightly tender on pressure, quite firm, and slightly rough. 
The liver was but slightly enlarged, and there was some ten- 
derness over the region of the gall-bladder. The abdomen 
was tender along the colon, and there was quite active diar- 
rhea. The superficial lymph glands, particularly those in the 
groins, were somewhat enlarged, and moderately firm (a condi- 
tion very common among Filipinos). The temperature was in- 
to 40° and ae- 


termittent in character, ranging from 357° 
companied by dragging pain the left side and rheumatic pains 
in the shoulders and knees, and difficult respiration. 

On May 19, 1904, a little more than three months after his 
first admission into the hospital, and two days before death, a 
splenic puncture was done and a syringe-full of fluid was 
withdrawn. Part of this was injected into the abdominal 
subeutaneous tissue of a monkey (Macacus cynomalgus), part 
was rubbed into the mucous membrane of the monkey’s lips, 
and part was used to make smears for microscopical examina- 
tion, 
Romanowski’s stain, and with dilute (1-10) carbol-fuchsin. 
No Leishman bodies, no bacteria, and no malarial organisms 
The monkey never showed any signs of disease 


The smears were stained with Wright’s modification of 


were seen. 
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following the inoculation, had no rise of temperature, and no 
palpable enlargement of the spleen or liver. 

The patient died on May 21, 1904, and the autopsy was 
done by Dr. Brinckerhoff immediately after death. 

The body, which was that of a well-developed but poorly 
nourished native, was still warm. Rigor mortis was present 
in the muscles of the jaws and fingers. The subcutaneous fat 


was 2 to 3 mm. thick. The muscles were of a beefy-red color. 
The surface of the peritoneum was smooth and shining. 
There were about 100 ce. of blood-stained fluid in the pelvis. 
On the lateral aspect of the spleen there was a fresh blood clot 
of about 100 ece., and this organ was adherent to the dia- 
The appendix was normal. The mesenteric lymph 
Both lungs were bound to the chest walls 


phragm. 
nodes were normal. 
by old fibrous adhesions which partly obliterated the pleural 
The 
valves presented thickenings of the cusps with irregular losses 
of substance and soft grey-red vegetations. The myocardium 
The other valves showed no abnormalities. The 
There was a 


cavities. The pericardial cavity was normal. aortic 


was normal, 
surface of the spleen was smooth and wrinkled. 
punctured wound on the superior surface. Weight 600 grams. 
Upon section one old and one recent infarct were discovered. 
The consistence of the liver was increased but the organ was 
otherwise apparently normal. The 
There were some anchylostomes in the duo- 
and 


intestines showed no 
marked change. 
denum. The pancreas, kidneys, bladder, testes, bone 


marrow were apparently normal. The brain showed some 
sub-pial edema. The cord was apparently normal. 

Bits of the spleen, liver, kidneys, and cardiac vegetations 
were fixed in Zenker’s solution. The brain and cord were, 
with the exception of specimens of the cord from three levels, 
which were fixed in 93 per cent alcohol, fixed in 10 per cent 
formalin. 

Cultures from the spleen were made on —I glycerine agar 
and on —I plain agar and also in deep glucose-ascitic-agar 
stabs; and from the liver on —I glycerine agar and —I plain 
agar slants. The cultures on +1 glycerine agar and —I 
plain agar remained sterile during forty days’ observation. 
Those in glucose-ascitic-agar stabs showed a slight cloudiness 
near the upper portion of the stabs on the fourth day. A 
stained preparation (1-10 carbol-fuchsin) showed many min- 
ute coccus-like bodies, and also some few larger cocci. No 
growth appeared in transplants from this into +T sugar-free 
bouillon (zrobic), or in glucose-ascitic-agar stabs (anwrobic, 
pyrogallic). In the cultures from the liver a number of colo- 
nies of an organism diagnosed as Staphylococcus citreus ap- 
peared. 

A small piece of the spleen was broken up, in an aseptic 
manner, in 10 cc. of an 0.8 per cent sodium chloride solution, 
and of this 3 cc. were injected into the peritoneal cavity of 
each of two guinea pigs (Nos. 603, 604), and 3 ec. into the 
right axillary subcutaneous tissue of the monkey (No. 712). 
which had been inoculated with the fluid from the splenic 


These guinea pigs died three and a half and four 
Their 


puncture, 
and a half months, respectively, after inoculation. 
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spleens and livers were not enlarged but the splenic follicles 
were somewhat hypertrophied. Fresh smears from the organs 
showed an enormous number of sulphur-colored granules and 
rounded bodies varying from 1 to 5 microns in diameter, and 
often arranged in masses of considerable size. These were 
tinted a light green by Wright’s stain and colored red with 
dilute carbol-fuchsin. They were present in a certain num- 
ber of control pigs, but were also absent in some. 
in all probability simply an expression of abnormal pigment 
formation. abnormal. In all 
twenty-three guinea pigs were used, and two normal animals 


They were 


Sections showed nothing 
as controls were killed and their tissues examined microscopi- 
cally. This number comprised one series of 10, all of which 
were injected with 1 ce. of a spleen emulsion and then killed 
after suecessive weeks. Nothing abnormal was found in 
smears or sections. 

The tissues from the autopsy of the patient were imbedded 
in paraffin and sectioned. These sections were stained with 
methylene blue and eosin, Borrel’s stain, Heidenhain’s iron 
hematoxylin, and with Willyoung’s picro-fuchsin-thyonin mix- 
ture. In spite of painstaking searches, no bodies presenting 
the features of those described by Leishman, Donovan, Wright, 
Christophers, or Marchand and Ledingham could be found. 
There did not seem to be any abnormal part played by 
the endothelium in any organ. The liver and spleen showed 
a moderate congestion. The liver presented some increase 
in fibrous tissue which was perilobular and minimal in 
amount. The centers of the lobules were not affected as in 
Christophers’ cases. The spleen showed a chronic hyperplasia 
with congestion. The kidneys were the seat of a cloudy 
swelling. ‘The adrenals were not abnormal. There was no 
sign of foreign bodies or of parasites in the cardiae vegeta- 


tions. 


Case III.—This case, like the previous one, was a native of 
the Island of Mindoro, and from the same town. He was 30 
years old. He said that when he was 17 years old he had a 
severe fever which lasted for more than a month and which 
was followed by rapid enlargement of the spleen. At the 
same time he was jaundiced. He also called the disease 
cayana and said that the complex of large spleen and fever 
was well known in his country. There have been repeated at- 
tacks of fever since the first one and jaundice has always been 
a decided feature. He has also noticed swelling of the feet 
and ankles, and occasionally of the abdomen (ascites). 

The man was admitted to the hospital in Bilibid early in 
1904 and has been under observation since that time. He 
never has suffered from pain. Since coming under observa- 
tion there have been many attacks alternating between periods 
of apyrexia and others in which there was intermittent fever 
running from 38° to 39° C., and lasting from one to two or 
He is fairly well nourished, but listless, and his 
There has been constant slight jaun- 


more weeks. 
muscles are very soft. 
dice which becomes more marked with exacerbations of tem- 
perature. The skin is usually dry and scrawny and slight 
edemas of the legs and under the eves have been noticed. The 


inguina! glands are decidedly enlarged and quite firm, but 
the other peripheral lymphatic glands do not show this change 
to any extent. When he first under observation 
there was a small amount of fluid in the peritoneal cavity and 
At the same time the spleen 


came 


this has increased somewhat. 
was very much enlarged but has not varied in size for many 
months. The liver is also considerably enlarged, extending 
below the the mammary line. The 
hard and slightly nodular. The patient states that the en- 
largement on the right side came on within the last five years. 
There are no evidences of heart lesions and the lungs are 


ribs in surface feels 


clear. Urine examinations on two occasions were negative 
There was, however, consid- 


There have been re- 


for albumen, sugar, and casts. 
erable pus, probably from the urethra. 
peated attacks of diarrhea, but microscopic examinations of 
the stools, on several occasions, have been negative. The fever 
has not been influenced by repeated cinchonization. 

Blood counts: August 16, 1904, red cells, 4,840,000 ; white, 
8000. 


May 5. June 3. August 15. 
Neutrophiles ........... 339% 40% 63 % 
Hosinophiles ............ 48% 48% 25.5% 
1% 8% 6 % 
12% 2% 3.5% 
re — 2% 1 % 


In feces a few ova of Trichocephalus dispar. No parasites 
in blood. 

Case [V.—A native man from the same island and town as 
the two above cases. Age 27. He states that the duration of 
his disease has been about six years. The mode of onset, the 
subsequent course, and present condition, very closely resem- 
ble those of Case IIT. 

Blood examinations: 


May 26. 1904. June 3. August 15. 
Neutrophiles ........... 77% 81% 73.5% 
Eosinophiles ............ 8% 9% 11.5% 
1% 6% % 


August 16, 1904: Red cells, 3,640,000; white, 4000. 

A few ova of uncinaria in stool. No parasites in blood. 

From Cases III and IV some material was withdrawn by 
splenic puncture. This was mixed with potassium citrate and 
used in making smears and cultures (citrate solution of 0.01 
per cent in physiological salt solution). In none of the smears 
were any parasites observed, and there was no malarial pigment 
seen. In smears from Case ILI there were some colorless gran- 
ular materials of uncertain origin. With the citrated solution 
of the fluid obtained by splenic puncture flasks containing 
about 350 ce. of —I sugar-free bouillon were inoculated from 
Cultures were also 


each case and placed at 35° to 37° C. 


made in ascitic agar stabs (wrobic and anxrobic), and on +1 
glucose agar (anerobic), and on -++I glycerine agar slants. 
All were kept at 35° to 37° C. No growth occurred in any of 
the cultures. 
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Casg V.—A native of the province of Nueva Ecija, in Lu- 
zon, age 27 years. His first attack was while a boy. This 
lasted a long time and was followed by the appearance of a 
tumor in the left side. The patient stated that the disease is 
a common one in his part of the country and that it is known 
as “ quisig,” and that the common treatment consists in ban- 
daging over the site of the tumor a flat piece of iron that has 
been chilled by remaining out of doors over night, and is still 
covered with dew. He also said that he had no further trouble 
after the first attack until about a year ago, when he had a 
very severe one, and with this he had swelling of the feet and 
rheumatic pains. He was admitted to the prison hospital suf- 
fering with remittent fever. The attack lasted about twenty 
days. Physical examination showed that the spleen extended 
about 8 em. below the costal margin, and beyond the median 
line. The liver was not enlarged. The chest was apparently 
normal. Urine normal. Diarrhea present, but no parasites 
could be found. 

Blood count: Red cells, 4,280,000; white, 8000. 


5.6% 
19.3% 


Splenic puncture on two occasions. Smears stained with 
Wright’s stain and with carbol fuchsin (1-10) showed no ab- 
normality. 


CasE VI.—Patient is a male Tagalog, 24 years old. 

Three years before coming under observation he had a severe 
fever which was followed by enlargement of the spleen. Since 
that time he has had repeated attacks of fever and the spleen 
has gradually increased in size until now it extends 7 cm. 
below the ribs. He gives no history or evidence of other dis- 
ease. The course of the disease closely resembles that of 
Cases III and IV, but he has no pain. The urine is healthy. 
He had intermittent diarrhea, but no parasites could be found. 
He also had double chronic conjunctivitis, swelling of the 
legs, and remittent fever. 

Blood count: Red cells, 3,820,000; white, 8000. 


14.0% 
18.0% 


Splenic puncture on two occasions. Smears stained with 
Wright’s stain and with carbol-fuchsin (1-10) showed no 
abnormality. 


Case VII.—This case came from the same district as did 
Case VI. His history is practically that of the latter. He 


also gave a history of rheumatic pains which involved even 
some of the smaller joints. Since the second attack of fever 
the joint pains have been recurrent. 
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CLINICAL SUMMARY. 


A clinical summary of this symptom complex as it occurs in 
the Philippine Islands shows that it is very closely related, if 
not identical with those forms occurring in other tropical 
countries, where it is variously known as kala azar, dum dum 
fever, ete. 

In the Philippines as elsewhere young people from 15 to 25 
years of age seem to be most susceptible. 

The disease is almost invariably ushered in by an attack of 
remittent or intermittent fever which clinically resembles ma- 
laria or dengue, and is accompanied by enlargement of the 
spleen. Recurrent exacerbations of fever at irregular inter- 
vals occur throughout the course of the disease. This fever is 
not influenced by quinine and, in the Philippines, is recog- 
nized by the natives as a “ cayana” or “ quisig” and is held 
by them to be a distinct disease from malaria. 

We have not visited any of the districts from which our cases 
came and can discover little more about them than we have 
stated, because in these districts there is an almost complete 
lack of medical attendance. However, the laity consider the 
disease as a very fatal one, and often of very short duration, 
but more often chronic, the patient living for several or many 
years. 

The spleen usually enlarges quite rapidly, reaching its mayi- 
mum size by the second or third attack of fever, and then 
very often no further change occurs, unless the idea of the 
natives is correct, that the organ grows harder. The liver may 
or may not be enlarged, but when it is that change is secondary 
to the splenic enlargement. 

Jaundice, usually slight, but also well developed, is often 
present, sometimes even in those cases without enlargement of 
the liver. This fact accounts partly for the muddy pigmented 
appearance of the skin and mucous membranes, which is so 
commonly seen. 

There seems to be a special tendency to involvement of the 
mucous membranes in this disease. This is shown by the fre- 
quent gastro-intestinal disturbances, conjunctivitis, etc. The 
natives say that it also causes discharges from the vagina and 
sometimes also abortion. 

There is also a tendency to hemorrhages in both the mucous 
membranes and the skin. Three of our cases had epistaxis 
and bleeding from the gums. One showed hemorrhages into 
the conjunctiva, and two, old cutaneous remnants of hemor- 
rhages. This tendency may be explained in some cases by the 
jaundice. 

Edemas, at first transient, and later more marked and per- 
sistent, are common occurrences, and are more common on the 
legs and face. Ascites and pulmonary congestion may also be 
remarked. 

Anemia, emaciation, and cachexia develop gradually in 
nearly all cases. 

Pain is a frequent but by no means a constant symptom. 
It is manifested by headache, arthralgia, and myalgias, and is 
apparently more common in the early stages of the disease. 
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Clinically the condition seen in the Philippines is a fairly 
definite one, and is identical or closely resembles the kala azar 
of other tropical countries, and might from clinical findings 
alone be considered as a specific entity. 

Our studies in the etiology of the disease have been negative, 
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and in view of the discoveries of Leishman and others in clini- 
cally similar conditions it seems best for the present, at least, 
to consider these cases as examples of tropical splenomegaly 
and to search for further etiologic data. 


NOTES AND NEWS. 


Dr. William S. Baer is Visiting Orthopedic Surgeon to the 
Cambridge Hospital, Cambridge, Md., and to the Union Protestant 
Infirmary, Baltimore. Address: 714 Park Avenue, Baltimore. 


Dr. Lewellys F. Barker, Physician-in-Chief to the Hospital, 
resides at 6 East Franklin Street, Baltimore. 


Dr. L. Clyde Bixler is associated with Dr. Lawrence Litchfield, 
of Pittsburgh, Pa. Address: 216 North Highland Avenue, Pitts- 
burgh, Pa. 


Dr. E. Bates Block is Professor of Mental and Nervous Diseases, 
Atlanta College of Physicians and Surgeons, and Visiting Physi- 
cian to the Presbyterian Hospital, Tabernacle Infirmary and 
St. Josephs Infirmary. Address: 723 Empire Building, Atlanta, 
Ga. 


Dr. George Blumer is Assistant in Medicine in the Medical De- 
partment of the University of California. Address: 369 Sutter 
Street, San Francisco, California. 


Dr. Mauriee B. Bonta is Resident Gynecologist, The Lakeside 
Hospital, Cleveland, Ohio. 


Dr. John B. Briggs is Assistant in Physiology, Georgetown Uni- 
versity Medical School. Address: 1718 Rhode Island Avenue, 
Washington, D. C. 


Dr. Joel I. Butler is Assistant Surgeon to the Mercy Hospital, 
Springfield, Mass., and Medical Referee for Western Massachu- 
setts for the Mutual Life Insurance Company of New York. Ad- 


dress: 164 St. James Avenue, Springfield, Mass. 


Dr. W. J. Calvert is Assistant Professor of Internal Medicine in 
the University of Missouri. Address: University of Missouri, 
Columbia, Mo. 


Dr. C. N. B. Camac is Visiting Physician to the City Hospital, 
Blackwell’s Island, New York, Instructor in Medicine, Cornell 
Medical College, and Chief of Clinic, Cornell Dispensary. Ad- 
dress: 108 East 65th Street, New York. 


Dr. Sydney M. Cone is Professor of Pathology and Professor of 
Orthopedic Surgery at the Baltimore Medical College. Address: 
2326 Eutaw Place, Baltimore. 


Dr. George W. Dobbin is Professor of Obstetrics and Gynecology 
at the College of Physicians and Surgeons. Address: 56 West 
Biddle Street, Baltimore. 


Dr. Joseph Erlanger is Associate Professor of Physiology in 
the Johns Hopkins University. Address: 103 Jackson Place, 
Baltimore. 

Dr. W. W. Farr is Physician to the Leamy Home. Address: 
7432 Boyer Street, Mt. Airy, Philadelphia, Pa. 


Dr. Simon Flexner is Director of the Laboratories of the 
Rockefeller Institute for Medical Research, New York. Address: 
105 East 62d Street, New York. 


Dr. W. W. Ford is Associate in Bacteriology, Johns Hopkins 
University. Address: 1134 Cathedral Street, Baltimore. 


Dr. R. E. Garrett is First Assistant Physician to the Maryland 
Hospital for the Insane, Catonsville, Md. Address: Catonsville, 
Md. 


Dr. H. Z. Giffin is an assistant in the Children’s Hospital, Phila- 
delphia. Address: 207 South 22d Street, Philadelphia, Pa. 


Dr. Norman B. Gwyn is Instructor of Medicine in the Univer- 
sity of Pennsylvania, and Registrar at the Philadelphia and Chil- 
dren’s Hospitals. Address: 23 South 21st Street, Phladelphia, Pa. 


Dr. M. L. Haviland is on the Assistant Staff of the Parks Hos- 
pital at Glens Falls, N. Y¥Y. Address: 5 Centre Street, Glens 
Falls, N. Y. 


Dr. Josephine Hemenway, after January 1, 1906, will assume 
the position of Resident Physician at the Babies’ Hospital, New 
York City. 


Dr. August Hoch is First Assistant Physician at Bloomingdale 
Asylum and Instructor in Psychiatry, Cornell Medical School. 
Address: Bloomingdale, White Plains, N. Y. 


Dr. Gerry R. Holden is located at Jacksonville, Florida. 


Dr. G. L. Hunner is Associate *in Gynecology, Johns Hopkins 
University, Professor of Genito-Urinary Diseases, Woman’s Medi- 
cal College, and Consulting Gynecologist to the Hebrew Hospital, 
Baltimore, the Frederick City Hospital, Frederick, Md., the Penin- 
sula General Hospital, Salisbury, Md., and to the Brattleboro 
Memorial Hospital, Brattleboro, Vermont. Address: 1420 Eutaw 
Place, Baltimore. 


Dr. Herbert M. Little is Medical Superintendent of the Montreal 
Maternity, and Senior Demonstrator of Obstetrics in McGill Uni- 
versity. Address: Montreal Maternity, Prince Arthur and St. 
Urban Streets, Montreal, Canada. 
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Dr. Harry T. Marshall is Visiting Physician to the Hospital of 
the Home of the Friendless. Address: 5 West Chase Street, 
Baltimore. 


Dr. Herman W. Marshall is Surgical House Officer at the 
Massachusetts General Hospital, Boston, Mass. 


Dr. E. W. Meisenhelder, Jr., is in private practice in York, Pa. 
Address: 342 West Market Street, York, Pa. 


Dr. Eugene L. Opie is Associate of the Rockefeller Institute for 
Medical Research, and Editor of the Journal of Experimental 
Medicine. Address: Rockefeller Institute for Medical Research, 
New York. 


Dr. Mary S. Packard is attending Physician, North End Dis- 
pensary for Women and Children, Providence. Address: 425 
Angell Street, Providence, R. I. 


Dr. Charles D. Parfitt is Physician-in-Charge of the Muskoka 
Free Hospital for Consumptives, Gravenhurst, Ontario. 


Dr. Jewett V. Reed is at present Demonstrator in Neuro-Anat- 
omy and Pathology in the School of Medicine of Purdue Uni- 
versity, and Visiting Physician to the Ednor Hospital for Chil- 
dren. Address: 35 Willoughby Building, Indianapolis, Indiana. 


Dr. Robert Reuling is Physician-in-Chief of the Out-Door Clinic, 
Garrett Hospital for Children, and Demonstrator of Neuro-path- 
ology in the University of Maryland. Address: 103 West Monu- 
ment Street, Baltimore. 


Dr. Theodore F. Riggs is First Assistant Resident Physician at 
the Union Protestant Infirmary, Baltimore. 


Dr. Carey P. Rogers is Director and Consulting Surgeon, De 
Soto Sanatorium, Jacksonville, Florida, Consulting Surgeon, 
Seaboard Air Line Railway, and State Referee Mutual Life In- 
surance Company of New York. Address: Bisbee Building, 
Jacksonville, Florida. 


Dr. John A. Sampson is Gynecologist to the Albany Hospital 
and Lecturer on Gynecology, Albany Medical College. Address: 
180 Washington Avenue, Albany, N. Y. 


Dr. Charles E. Simon is Professor of Clinical Diagnosis, Balti- 
more Medical College, and Clinical Microscopist to the Union 
Protestant Infirmary. Address: 1302 Madison Avenue, Balti- 
more. 


Dr. J. Morris Slemons is Associate in Obstetrics, Johns Hop- 
kins University. Address: 23 West Chase Street, Baltimore. 


Dr. Charles N. Spratt is Visiting Ophthalmologist and Otologist, 
Minneapolis City Hospital, and to the Out-Patient Department, 
Asbury Hospital. Address: 305 Syndicate Arcade, Minneapolis, 
Minn. 


Dr. Walter R. Steiner is Pathologist and Bacteriologist at the 
Hartford Hospital. Adddress: 4 Trinity Street, Hartford, Conn. 


Dr. A. R. Stevens is assistant to Dr. H. H. Young. Address: 
1005 North Charles Street, Baltimore. 


Dr. Martin B. Tinker is Lecturer on Surgery, Cornell University 
Medical College. Address: The Clifton Springs Sanitarium, 
Clifton Springs, N. Y. 


Dr. J. H. J. Upham is Adjunct Professor to the Chair of Medi- 
cine, Starling Medical College, Columbus, Ohio. 


Dr. Otis B. Wight is Clinical Assistant and Lecturer in Medi- 
cine, Medical Department, University of Oregon, Secretary of the 
City and County Medical Society, Portland, Medical Referee for 
Oregon for the Mutual Life Insurance Company, and Medical 
Examiner for the Washington Life Insurance Company. Ad- 
dress: 509 The Dekum, Portland, Oregon. 


Dr. Sarah D. Wyckoff is Lecturer in Domestic Science and 
Hygiene in the High School at Wilkesbarre, Pa., also examiner 
of pupils for gymnastic work at the Wyoming Seminary. Ad- 
dress: 68 West South Street, Wilkesbarre, Pa. 


Dr. Charles W. Young is connected with the Mission of the 
American Board at Pekin, China. 


PROCEEDINGS OF SOCIETIES. 


THE JOHNS HOPKINS MEDICAL SOCIETY. 
November 6, 1905. 


Dr. W. G. MacCallum, president; Dr. C. H. Bunting, sec- 
retary. 


Exhibition of Medical Cases. Dr. THAYER. 


Anomalous Cardiac Murmur.—The patient was a male, col- 
ored, 57 years old; admitted sixteen times, the first admission 
being in 1896. He gave a history of only ordinary children’s 
diseases; lues was denied. On first admission he showed 
cedema of legs, shortness of breath, albumen in the urine, and 
a dilated heart, which symptoms cleared up under treatment. 
He had an attack of rheumatism of doubtful nature during the 
next year. On admissions to 1903 his heart was more and 


more dilated with a systolic murmur at apex. At that admis- 
sion the apex was in the seventh interspace with a systolic 
murmur. In the fifth interspace in the parasternal line there 
was a peculiar murmur of decreasing intensity beginning after 
a slight pause after the second sound, and ending just before 
the first sound. It was in every way similar to a diastolic 
murmur of mitral stenosis except for its position. The pa- 
tient on exhibition had a greatly dilated heart with tricuspid 
insufficiency, systolic pulsation in veins of neck and in liver. 
The first sound was replaced by a soft systolic murmur, and 
the second pulmonic was louder than the second aortic. There 
was no suggestion of aortic valvular disease and no evidences 
of a true organic mitral lesion. The murmur was heard in 
area where murmur from tricuspid ought to be heard best 
when the blood is flowing from the right auricle to the right 
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ventricle, but there was nothing that would point to tricuspid 
lisease, and besides murmurs in tricuspid stenosis are very 
rare. Had there been an aortic lesion a faint murmur heard 
in this region instead of its usual area near the apex might be 
considered. The patient has a marked grade of sclerosis. 
Might not sclerotic atheromatous changes extending from the 
aorta to the anterior mitral curtains cause a slight interference 
to the passage of blood from the left atrium to the left ven- 
tricle by a thickening of the curtain? The sound began with 
a slight shock. The opening snap of mitral valve from re- 
laxation of ventricle and pressure of blood from above might 
be caused by such a condition. The snap begins at the begin- 
ning of diastole. There was thought not to be mitral endo- 
carditis, but a dilated and hypertrophied heart secondary to 
arteriosclerosis. There was a mitral and tricuspid insuffi- 
ciency due to dilatation of the ring. The murmur was thought 
to be produced at either one or the other of these valves, most 
probably the mitral. 


Marked Grade of Enteroptosis. Dr. THAYER. 


She had a 
wall 


Patient was a colored woman, aged +5 years. 
pulmonary tuberculosis involvement. The abdominal 
was remarkably relaxed. The liver edge was practically nor- 
mal. Below it, just below the umbilicus, was a shadow de- 
scending on inspiration with peristaltic waves passing from 
left to right, which on dilatation proved to be stomach. The 
stomach was entirely below the ribs, the tvmpany of the fun- 
dus beginning at the costal margin. The right kidney was 
very movable. 


The Significance of Casts in the Urine. Dr. Emerson. 


It is 
if no albumen is present as tested by the ordinary 


Cylindruria is the presence of casts in the urine. 
pure 
clinical tests. Varieties: Epithelial casts are made up of cells 
with round nuclei. They are parts of the tubules below the 
loops of Henle and some have lumina which can be seen. In 
addition to these, and classed under the same name, are hyaline 
casts with one, two, or a few cells with round nuclei attached. 
Many of these cells have a perfectly clear protoplasm, though 
the kidney cells are granular. Those of the first type are rare. 
They occur in acute nephritis. 
They can be found in bieyele riders and athletes, 


Those of the second type are 
common. 
as can blood casts, not uncommonly after hard exercise, i. e.. 
hvaline casts with a few blood cells attached. Blood casts 
which are clots of blood oceur in hemorrhagic nephritis. A 
true pus cast occurs in purulent nephritis, but hyaline casts 
with pus cells attached are found in athletes. Coarsely gran- 
ular casts are opaque with very coarse granules. They are not 
translucent and evidently are pus or epithelial casts gone to 
pieces. The next stage in the degeneration of this form is 
the waxy cast which oecurs of two varieties, white and yellow, 


both of which tend to split transversely. The true hyaline 


cast is faint and watery and is seen only by shutting off the 
light. 
does not stain by iodine. 


It may be found wherever albumen is expected and 
There is a cast usually called hya- 
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line, though it is not, which is not so refractile as the waxy 
casts, which occurs in nephritis or long-standing renal trouble, 
and stands between the waxy and hyaline groups. Associated 
with this intermediate group are very translucent fine granular 


These 


may be found in the last few ce. of urine secreted before death 


casts. The waxy casts are the modified granular casts. 


even though they were not formerly present. Also one can 


find waxy casts of all stages in the tubules. Fatty casts are 


covered by globules of fat. In the last five years every case 


with fine fatty casts in the Johns Hopkins Hospital was of 


malarial nephritis. However, often in nephritis the renal cells 
will be swollen with fat globules and all transitions between 


rows of single cells and fatty casts can be seen. There may be 


globules of mvelin degeneration in the cells. These do not 
take osmic acid and may form a true myelin cast. 

The autopsy records of all our cases with a clinical diagnosis 
of nephritis, also the clinical records of all with an anatomical 
diagnosis of nephritis were studied. In some cases of chronic 
passive congestion with a clinical diagnosis of nephritis, but 
no anatomical evidences, there were all varieties of casts. In 
some cases of cloudy swelling where there had been all varieties 
of casts there were no evidences of nephritis. Cases with fatty 
kidneys had been diagnosed nephritis. 109 cases of acute 
nephritis were studied. The diagnosis cannot be made from 
the urine alone, for acute nephritis and exacerbations of 
chronic nephritis cannot be thus distinguished. ‘To 
a diagnosis of acute parenchymatous nephritis, one must also 


Of chronic interstitial nephritis 


make 


have a history of the patient. 
there were two types, the white kidneys and the red kidneys, 
the latter due chiefly to arteriosclerosis. In the cases of small 
albumen often persists longer than 
In the small white 
Of eighteen cases of 


red kidney the trace of 
the casts which often disappeared first. 
type the albumen often clears up first. 
amyloid kidney only one-fourth had large amounts of urine 

The more acute the attack 
the more epithelial, In the 
chronic attacks these diminish and are replaced by waxy, hya- 
These cases can be followed by the 


and albumen but very few casts. 


blood, 


and pus casts are present. 


line, and granular casts. 
casts alone. 

Pure cylindruria occurs oftener than is generally supposed 
if the urine is examined fresh, centrifugalized, and carefully 
studied. 
manipulation as bimanual palpation, may cause casts and no 
The cases of chronie neph- 


A slight circulatory disturbance of the kidneys, or 


albumen, or the reverse, or both. 
ritis with history of small white kidney may have casts with no 
albumen. 

Pure cylindruria may follow the use of drugs, ¢. g. sodium, 
salicylate, though the casts disappear as soon as the medicine 
Alcohol in moderate doses will cause cylindruria in 
Ung. hydrarg. 


stops. 
over one-half the cases ; in others albuminuria. 
also may cause the presence of casts. Many of the acute dis- 
eases, as erysipelas, scarlet fever, tonsillitis, and diphtheria, 
show the symptoms of nephritis, but in some cases only casts 
can be found. The point to be emphasized is that the number 


of such cases is large. 
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‘Showers ” of casts may herald oneoming diabetic coma, 
sometimes without albumen; they appear suddenly. There are 
few epithelial or waxy casts, but those present are hyaline or 
finely granular. These showers occur in exacerbations of neph- 
ritis, after diuretics, or, as a terminal event, the last two or 


three days before death. In chronic constipation there may be 


found a pure cylindruria. It is an inflammatory or irritative 
process, not a degeneration, that causes casts. The greatest 
number of casts is produced by kidneys which are but slightly 
diseased or by the disturbance of a normal cortex. Fewer by a 
small granular kidney, and the least number when the cortex is 
The 


its east-producing ability. 


nost extensively diseased. more normal the cell the 


better The number and kind of 
casts are indications of the present condition of kidney epithe- 
lium. The specimen should be centrifugalized and examined 
carefully immediately after voiding. Epithelial, blood, and 
pus casts do not have as much significance as generally sup- 
posed. Cells of casts should be studied to determine whether 
they are epithelial or pus cells, for these casts are certainly 
present more often than recorded. 

Dr. MacCallum in discussion said the reason there is a less 
abundant supply of casts in the contracted kidney is because 
the epithelial cells are gone. The active process is in the large 
kidney, where there is a greater mass of degenerating epithe- 
lial cells. The large white and the small kidneys should not 
be so carefully subdivided, for they represent conditions more 
or less severe in different stages. There should be some uni- 
formity of the casts in acute kidneys and the kidneys in exacer- 
bation. 


Demonstration of the Spirochzeta pallida, Dr. KEIDEL. 


Dr. Keidel demonstrated three specimens of Spirocheta 
pallida. He said the organism was found in nearly all lesions 
of primary syphilis. 
serum from a primary sore; the others from condylomata. 
They were stained with eosin azure after Sehaudinn’s methods. 
The organism is not at all refractile. It is spiral, 4 to 10 
microns in length, } of a micron thick, with spirals about 1 


One of the specimens was gotten from 


micron apart. Spirocheta refringans can be easily differ- 
entiated from Pallida by being coarser, the spirals being flat, 
more irregular, and undulatory. Refringans also stains easier 
and is more refractile. Spirocheta pallida, which may be a 


protozoan, has not been cultivated on artificial media. 


The Mosquitoes of Baltimore. 


Mr. T. H. Coffin, who worked upon the distribution and 
classification of the mosquitoes of Baltimore last summer, pre- 
paratory to plans being made for their extermination, said that 
three factors influencing the prevalence of the summer pest 
be taken into account. first, climatic ; 
second, topographical ; third, local conditions. 

Regarding climatie factors, Baltimore with its temperate 
climate, abundant rainfall, and hot summers, would be ex- 
pected to have a number of species of mosquitoes. Of these 


some would be southern in their range with this locality a 


should They were: 
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northern limit, others are common to the more northern cli- 
mates and can stand the cold, and others are of a wide geo- 
graphical distribution. All three types have been found here. 
The Stegomyia fasciata, the yellow fever mosquito, is com- 
mon to the South, being only occasionally found here. Culex 
pipiens, of wide geographical distribution, is the most com- 
mon species in Baltimore, while Culex canadensis, a common 
species farther north, and which can withstand severe winter 
weather, was found here only in the spring. The malarial 
mosquitoes, the Anopheles, which are of wide geographical 
distribution, are by no means uncommon here. 

From a topographical standpoint, such a region as Balti- 
more, being near the sea level where there are sluggish streams 
and marshlands with standing water, offers many advantages 
for the development of mosquitoes, particularly the salt marsh 
types, a number of species of which are found here. 

The local conditions, i. ¢., the presence within the city of 
s, puddles, gutters, choked rain spouts, old tin 


undrained poo 
cans, barrels, buckets, in short anything which will hold rain 
water for ten or twelve days, are responsible for the mosqui- 
toes in the residence and business blocks of the city. Mos- 
quitoes do not fly far from their breeding places; not more 
than a few hundred yards for the species found here. Jones 
Falls, a stream running through the center of the city, was 
thought by many to be a prolific breeding place, but investiga- 
tions proved it the contrary. Mosquitoes were only found 
breeding there where the high water receding had left pools 
in the rocks at the side of the stream. 

The habits of mosquitoes must be considered, as three of 
their four stages demand water for their development. Only 
the female bites. After a meal of blood is digested she lays 
her eggs, three or four hundred in number, in boat-shaped 
masses, in some species as Culex pipiens, and singly as in 
Anopheles. In about twenty-four hours the larve or wigglers 
emerge from the eggs and begin active life. 
stage they breathe through a caudal breathing tube. 
days they shed the larval skin and become pup, during which 
stage they breathe through cephalic breathing tubes, feed but 

The 


different species can be distinguished in these stages by their 


During this 
In a few 


little, and rest quietly at the surface unless disturbed. 


positions in the water and anatomical differences. Oil is so val- 
uable in the extermination of mosquitoes because it forms a 
thin film over the surface of the water and prevents the breath- 
ing tubes being thrust through. In two or three days, if the 
pup are not suffocated or eaten by fish or aquatic insects, they 
emerge from their skin into full-fledged adults. 

The most common mosquito found in Baltimore was Culex 
pipiens, a medium-sized brown species, and a persistent pest. 
The malarial mosquitoes were not uncommon in the city, 
though they were more numerous in the outskirts. Three 
species were found, Anopheles crucians, the daylight flyer, and 
A. maculipennis and A. punctipennis, which are night flyers. 
The many other varieties found are mentioned in the ap- 
pended list. The differences in the morphology of various 
species ané the distribution of breeding places in Baltimore 
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were shown by lantern slides prepared from drawings and pho- 
tographs. Among the most striking of these were the char- 
acteristic differences in the resting positions of Anopheles and 
Culex, the body of the former resting at an angle of from 
forty-five degrees to a right angle, and the body of the Culex 
resting in a plane parallel to the resting surface. As a result 
of this work the suggestions for extermination oiTered were: 

1. The individual care and investigation of private premises. 

2. The education of the public regarding habits and breed- 
ing places of mosquitoes, 

3. Drainage of pools and marshes, grading vacant lots, use 
of oil where necessary. 

4. Fumigation of cellars, outhouses, and stables during 


hibernating periods to kill adult mosquitoes. 


MosquiTors Found IN BALTIMORE. 


2. Curlew House mosquito. 
2. Culex restuans ......... White dotted mosquito. 
Little black mosquito. 


. Anopheles maculipennis.. 4-spotted mosquito. 


4 
5. Anopheles punctipennis.. Mottled wing mosquito. 
6 


. Anopheles crucians ...... Daylight mosquito. 

7. Culex sollicitans ........ White banded salt marsh mosquito. 
8. Culex salinarius ........ Unbanded salt marsh mosquito. 
9. Culex jamaicensis ...... Spotted leg mosquito. 
20. Brown salt marsh mosquito. 


11. Culex taeniorynchus .Small salt marsh mosquito. 


13. Culex sylvestria Swamp mosquito. 

13. Culex atropalpus ........ Rocky pool mosquito. 

14. Culex friseriatus ........ Tree hole mosquito. 

15. Culex perturbans......... Irritating mosquito. 

16. Culee S@rratue Silver striped mosquito. 
17. Culew cantator ......65. Brown woods mosquito. 
18. Culex canadensis ....... Woodland pool mosquito. 
19. Psorophora ciliata ...... Giant mosquito. 


20. Janthinisoma musica . White footed wood mosquito. 
21. Megarrhinus rutilus ....Curved beak mosquito. 


22. Taeniorynchus squamiger. Scaly wing mosquito. 


Nore. —4, 5and 6 malarial carriers ; 7, 8, 9, 10 and 11 salt marsh species. 


DISCUSSION. 


Dr. Kelly said that there is interest in the mosquito question 
in the city has been manifested by the newspapers and council. 
Maryland or Baltimore should have such a law as there is in 
New Jersey, which classifies mosquito breeding places among 
ipso facto nuisances, and if the owner does not take eare of 
them the Board of Health acts and charges him with costs. 
In outlying districts the owner is notified that he is maintain- 
ing a nuisance, and if he does not attend to it the Board of 


Health goes ahead, the owner’s negligence after notification 


giving them power to act without delay. Ridding’ a commun- 


ity of the pests increases the property values. The next step 


here is to get the necessary legislation. 


November 20, 1905. 


Adenocarcinoma of the Stomach. Dr. Sowers. 


In the absence of Dr. Bloodgood, Dr. Sowers showed a 
case of adenocarcinoma of the stomach. The patient was a 
male, 43 years old; admitted to the Hospital in June, com- 
plaining of pain in the umbilical area, which had grown worse 
since Christmas. He had had discomfort for two years, and 
during the last vear had lost forty pounds in weight. He had 
had six attacks of vomiting after attacks of pain and not asso- 
ciated with eating. He had quit work in December, and had 
taken no solid food for three months. On examination the 
patient’s color was good, abdomen was scaphoid with pig- 
mented areas over the epigastrium from plasters. Though 
weak, patient felt good except when he had attacks of pain, 
which were brought on by taking any solid food, and were 
worse in area of the umbilicus. The bowel felt firmer in the 
region of the splenic colon, otherwise the abdominal examina- 
tion was negative. Patient was operated on by Dr. Bloodgood 
on June 29, the peritoneal cavity being opened by a median 
line incision from the ensiform cartilage to below the umbil- 
icus. A carcinomatous growth was found on the lesser curva- 
ture of a moderately dilated stomach 3 em. below the pylorus. 
Practically all the lesser curvature was removed together with 
an adjacent gland showing metastasis. All the fat was re- 
moved with lesser curvature,and adhesions binding the stomach 
to the pancreas were broken up, showing an area of induration 
in the central portion of the pancreas. The duodenal and 
stomach ends were united, a loop of the duodenum being 
anastomosed to the posterior wall of the stomach. The pan- 
creas was left intact, an inflammatory induration of the pan- 
creas, in cancer of the stomach, not indicating its removal as a 
cancerous involvement would. Patient left the Hospital on 
July 30 and has since gained 32 pounds in weight; he has had 
no vomiting or pain, and bowels are regular. After a test 
meal of 100 ec., 12 ce. were gotten an hour later. Pathologi- 
cally, the tumor, which was a large fungus mass on the lesser 
curvature of the stomach reaching to within 3 ec. of pylorus, 
was an adenocarcinoma. 


Stenosis of the pylorus in Infancy. Dr. CHArLes L. ScuppeEr, oF 
BosTon. 


A paper was presented based upon the review already pub- 
lished * of all reported cases of stenosis of the infantile pylorus. 
The facts discovered at autopsy and at operation were stated. 
The clinical picture of the disease was described. An analysis 
of the medical and surgical treatment hitherto employed was 
presented. A brief report was made of two operative experi- 
ences in cases of stenosis of the pylorus in babies during the 
past summer. In one instance the child was fourteen days 
old at the time of operation (a case seen first by Dr. Chas. W. 
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Townsend). In the second instance the child was twenty-four 
days old when operated upon. Both of these children are in 
good health now, three months after the operative treatment. 
These cases will be reported at a later date in detail. Lantern 
slides were shown illustrating the pathological findings in 
these cases of infantile hyperplasia of the pylorus. 

The Relation of Dilatation of the Duodenum to Gastric Dis- 

turbances. Dr. FINNEY. 

Five or six years ago upon opening the abdomen for a 
variety of conditions, particularly of the stomach, duodenum. 
and gall bladder, a condition was found which was not 
mentioned in the literature, 1. e., a dilatation of the duo- 
denum with a patent condition of the pylorus. At that time 
pyloroplasty was done for want of something better. The 
patients gave a history of indigestion for months or years, of 
nausea and vomiting, and symptoms that were indefinite but 
distressing. Most of the patients had had medical treatment 
without results. In all the cases there was Glenard’s disease. 
The symptoms presented by the patients were unsatisfactory 
for operation. When these cases were first noticed gastro- 
enterostomy was in its infancy. Nothing that was done 
seemed to relieve the symptoms. The nearest to a description 
of the condition was a paper read by A. J. Ochsner in San 
Francisco this year, in which he reports 14 cases. Mayo, ina 
recent article on stomach diseases, refers to this condition. He 
says it is associated with enteroptosis, but does not say what to 
do for it. Four years ago, after an operation for gall stones, 
a patient began to vomit and vomited until she died. At 
autopsy there was found a dilated stomach and dilated duo- 
denum, but no lesion could be found. Autopsies on forty-six 
post-operative cases, only one of which was recognized clini- 
cally, have been reported from Vienna. ‘The duodenum passes 
behind the superior mesenteric vessels, the superior mesentery 
itself running down to the right iliae fossa. When the stom- 
ach is much dilated, filled with fluid, and has descended to the 
pelvis, there is a dragging on the mesentery and vessels. This 
is apparently the obstruction. To the proximal side the in- 
testine is dilated, and at the distal side it is collapsed. Ro- 
kitansky in the Fifties suggested that this condition might 
exist. Glenard also suggests that dragging on the mesentery 
might obstruct the duodenum. In four of the forty-six cases 
from Vienna the stomach was not markedly dilated, though 
in most of the cases it had descended. ‘The explanation is not 
satisfactory for the condition. The dilatation is the effect, 
not the cause, though it may be both. Two cases have been 
reported after operations other than abdominal, one being a 
breast removal and the other an operation on the elbow. 
Schnitzler suggests that it takes place after anesthesia, par- 
ticularly after chloroform. 

Prevention, Prognosis, and Treatment.—Only one case was 
diagnosed before autopsy. A postural treatment has been 
suggested. Put the patient in the knee-chest position for 
fifteen minutes every two hours, or have her lie on the left 
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side with hips elevated. Lavage has been tried with some 
success. The condition generally occurs in nervous patients 
who are not well nourished and who have an enteroptosis. A 
jejunostomy may be done to get below the obstruction. In 
some of the eases the obstruction has been near the pylorus, in 
others below the papilla of Vater, for the patient vomits great 
amounts of dark, bile-stained fluid. This condition, with 
both the ante-operative and post-operative types, is a definite 
entity. No other observer has noted the circular, muscular 
bands around the duodenum, which Ochsner, who draws an 
analogy between a pylorospasm and a spasm at the iliocweal 
valve, has described. Gastroenterostomy has been done several 
times and found wanting. In post-operative cases the postural 
method, or jejunostomy, might be tried. 
DIscuUSSION. 

Dr. Barker.—lI should like to ask Dr. Finney whether or 
not, in the condition he has described, any additional informa- 
tion is gained by testing for the presence of pancreatic secre- 
tion when bile is present in the vomitus? Inasmuch as both 
secretions are emptied into the intestine through the one duct, 
it might seem that the presence of either of the secretions 
would indicate that fluid was being regurgitated from the 
level at least of the opening at the end of the plica longitu- 
dinalis duodeni. [ can understand, however, the importance of 
the accessory pancreatic duct of Santorini, which opens at the 
papilla duodeni (Santorini) somewhat above and in front of 
the opening of the ductus choledochus and the main ductus 
pancreaticus; stenosis of the duodenum below this papilla 
duodeni of Santorini, but above the opening of the common 
bile duct, could prevent bile passing backward into the stom- 
ach, though it would not interfere with regurgitation of that 
portion of the pancreatic juice which is emptied into the in- 
testine through the accessory pancreatic duct. 

It is easy, of course, to test for the presence of pancreatic 
juice in the vomitus. One has only to neutralize any acid 
present, and make the fluid slightly alkaline, then place a flake 
of fibrin stained with Magdala red in it, and keep the tube in 
the incubator at the body temperature. Should the fibrin be 
digested the fluid will be colored red. The digestion of fibrin 
in an alkaline fluid cannot be due to pepsin, but must be due to 
some other proteolytic ferment, in the case under consideration 
almost certainly trypsin. 

I should further like to ask Dr. Finney whether the wall of 
the duodenum in the cases he describes is hypertrophied, or is 
simply in a state of atonic dilatation? Does it take part in 
the peristaltic movements observed, or is peristalsis paralyzed ? 
If no persistence is visible, can it be set up by mechanical 
stimulation when the duodenum is exposed ? 

[ am wondering, too, since gastro-enterostomy seems to be 
of no avail in these cases, whether or not a duodeno-jejunos- 
tomy, connecting the lowermost part of the dilated duodenum 
with the closest available part of the jejunum, would be of any 
service. It is conceivable that, by permitting the onward 
flow of the bile, pancreatic juice, and duodenal secretion, as 
well as the chyme, some benefit might result. 
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THE JOHNS HOPKINS HISTORICAL CLUB. 


October 16,1905. (Continued.) 


Association between Famous Artists and Anatomists. Dr. 
FUTCHER. 

As there has been considerable controversy concerning the 
origin of the excellent drawings in the famous anatomy of 
Vesalius, the paper was introduced by a brief sketch of this 
great anatomist and his monumental work, the Fabrica. 

Andreas Vesalius was born at Brussels in 1514. He re- 
ceived his early education at Louvain and his medical instruc- 
tion at the Universities of Montpellier and Paris. Owing to 
the popular antipathy in France against the dissection of the 
human body, he was forced to go to Italy, where more liberal 
views prevailed. In 1536 he studied anatomy in Venice. Be- 
fore he completed this, his twenty-second year, he demon- 
strated publicly at the University of Padua. He was a pro- 
fessor in three universities and is said to have taught anatomy 
at Padua, Bologna, and Pisa in the course of the same winter. 
He was a person of marvellous industry. At the age of twenty- 
five he began to collect the drawings of his dissections for the 


publication of his Fabrica. He completed the task in 1545 


when he was twenty-nine, and in that year—the year of its 
publication—he went to Basel to see his anatomy through the 
press. Soon after this he accepted an invitation as imperial 
physician at the court of Charles V and later, on his abdica- 
tion, at that of his son, Philip II, at Madrid. The events that 
lead up to his death are not generally agreed upon, but they 
are believed to be as follows: While examining the body of a 
Spanish grandee it was observed that the heart, when incised, 
appeared to give some feeble pulsations. This so enraged the 
grandee’s relatives that he was condemned to be tried by the 
Inquisition. Through the King’s intercession he escaped this 
tribunal on promising to make a pilgrimage to the Holy Land. 
When he reached Jerusalem he received an invitation from 
the Venetian senate to accept the professorship at the Univer- 
lopius. He 


sity of Padua, rendered vacant by the death of F: 
accepted and started to return to Italy. He encountered vio- 
lent storms in the Ionian sea and was wrecked on the island 
of Zante, where he is said to have later starved to death in 
L564. 

There has been much discussion as to the source of the draw- 
ings with which the Fabrica is illustrated. It has been 
claimed by some that the originals were drawn by Leonardo 
da Vinei and that Vesalius used them for illustrating his work. 
Leonardo was born at Vinei, in Italy, in 1452 and died at 
Amboise, in France, in 1519. His biographers claim that so 
far as breadth of accomplishments and versatility are con- 
cerned he was the most remarkable individual that has ever 
lived. In addition to being the most accomplished painter of 
his generation, he was a distinguished sculptor, architect, anat- 
omist, physiologist, mechanical engineer, botanist, chemist, 


astronomer, and geologist. As a painter we know him best for 


his “ Christ’s Last Supper,” which adorns the refectory wall 
of the convent of Santa Maria della Grazie, in Milan. With 
the Raphael’s “Sistine Madonna” and Michael Angelo’s 
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** Last Judgment ” it ranks as one of the three most celebrated 
paintings in the world. 

At the height of his reputation Leonardo studied anatomy 
and dissected for ten years under Della Torre, Professor of 
Anatomy, at Pavia. During this time he was engaged also in 
making the illustrations for an anatomical work which was to 
have been brought out by Della Torre, but which for some 
unknown reason never appeared. His “ Sketch Book,” which 
was presented to Charles I of England by the Earl of Arundel, 
is now a part of the royal library at Windsor Castle. It con- 
tains several sketches of anatomical dissections, showing the 
muscles, vessels, ete., which he had made during his anatom- 
ical studies. These sketches are reproduced in Choulant’s 
“Geschichte der Anatomische Abbildungen.” The legends 
describing the drawings are in Italian and written from right 
to left. 
undoubtedly left-handed. 


In other words Leonardo was a “ mirror ” writer and 
His being left-handed is one of the 
arguments advanced in support of his being the person who 
exeeuted the originals of the drawings in the Fabrica of Vesa- 
us. A study of these will show that the light falls on the 
right and the shadings and shadows are on the left of the fig- 
ures, the reverse of what is customary with right-handed 
artists. 

It has been claimed by some that Titian made the drawings. 
This seems improbable, however, because in 1539, when Vesa- 
lius began to collect the material for the Fabrica, Titian was 
62 vears old and his reputation was already established and it 
is not likely that he would undertake this line of work. To 

He too 


can almost certainly be eliminated, as his earliest work did not 


Christoforo Coriolano has also been given the credit. 


appear until 1568. 

Many biographers and critics hold that the drawings as well 
as the wood-cuts were made by Johann Stephan von Calcar. 
In support of this view is the fact that in one or two instances 
in the text Vesalius states specifically that von Calear made a 
Von Calear lived from 1499 to 1546. 


He was a pupil of Titian and perfected himself by studying 


particular illustration. 
Raphael. He imitated these masters with such skill as to 
deceive the most skilful erities. 

Roth, who has written the best biography of Vesalius, is of 
the opinion from a careful analysis of the evidence that Vesa- 
lius himself made most of the illustrations for his work. 

Miehael Angelo (1474-1565) applied himself to the studv 

t ] 1, 


of anatomy for twelve vears during his developmental period. 


He is known to have studied anatomy with Realdo Colombo. a 


surgeon and well-known anatomist of his dav. Some of his 
anatomical sketches are preserved and are reproduced by 
Choulant. 

Sir Christopher Wren (1631-1723) is known best to the 
world as an architect, but is entitled to be mentioned with 
Leonardo and Michael Angelo, both of whom were also emi- 
nent as architects. He is known to have been a close friend 
of Thomas Willis (1621-1675), the famous physician and 
anatomist of his day. Willis gives Wren the credit for exe- 
cuting a number of the drawings illustrating his anatomical 
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dissections, including those represented in his Cerebri 
Anatome. Richard Lower is also known to have made many 
of the dissections and illustrations. 

Although Rembrandt (1606-1669) is not believed to have 
had any intimate knowledge of anatomy, his name will ever be 


mena 

NOTES ON 

Malformations of the Genital Organs of Woman. By Cu. De- 

BIERRE, Professor of Anatomy in the Medical Faculty at 

Lille. With 85 Illustrations. Translated by J. Henry C. 

Srues, M. D., Emeritus Professor of Genito-urinary Surgery 

and Venereal Diseases in the Philadelphia Polyclinic. (Phila- 
delphia: P. Blackiston’s Son & Co., 1905.) 

In this little book, the author gives “a new history on this 
subject,” having a two-fold purpose, “to interest, to instruct.” 
He applies to this division of teratology the well recognized 
principle that anomalies of growth are due to arrested or per- 
verted development. He takes up first the anatomy, to which 
about a third of the book is devoted. Then comes a short chapter 
on development. In the third and last chapter he considers mal- 
formations in the light of the preceding articles. The text is on 
the whole a concise and fairly clear statement. But there are 
passages which cannot be so described. The illustrations are 
numerous and rather clear, but not always well selected. There 
is no index. The date of the American copyright is 1905, but no 
date is given of the French edition from which the translation 
is made. The latest literature cited, however, is 1891, so one 
is not surprised at the absence of reference to the more recent con- 
tributions. 

The “interesting” side of the subject has been taken up at 
needless length, with selections from lay writers, such as are not 
usually found in books of science. It is hardly necessary to say 
that the book does not fill the void in English medical literature 
for which the translator has destined it. 

In closing, the author says, characteristically—‘ Conclusion— 
Our general conclusion from the study of the anomalies of the 
genital organs of women is that in nature nothing is unusual, 
and our ignorance alone gives power to the fetish gods and 


manitous of all times and of all countries! 


Gynecology, Medical and Surgical. Outlines for Students and 
Practitioners. By Henry J. Garricgues, A. M., M. D. With 
Three Hundred and Forty-three illustrations. (Philadelphia 
and London: J. B. Lippincott Company, 1905.) 

In this new work, the weil-known author aims to give the 
“essentials of Medical and Surgical Gynecology,” ‘in outline,” 
“especially intended as a guide for beginners (medical stu- 
dents) and general practitioners.” He begins with general con- 
siderations, discussing puberty and the climacteric in a separate 
chapter instead of under etiology which he next takes up. Then 
he thoroughly covers examination and treatment in two more 
chapters. Under “ Metrorrhagia and Menorrhagia,” little is said 
of the significance of these symptoms as suggesting possible 
Malignant disease. Their importance cannot be too much em- 
phasized, especially in a book of this kind, for it is the general 
practitioner who first sees such cases. This section otherwise 
covers the ground well. The general division is concluded with 
a chapter on leucorrhea, merely a symptom, to be sure, but well 
considered by itself, as an important “chief complaint.” 

In the special division, diseases of the external genitalia are 
taken up first; the chapters on the vulva and vagina are especi- 
ally complete. However, in the differential diagnosis of hernia 
exploratory aspiration is not generally recommended. In the 
diagnosis of gonorrhwa he rightly holds the presence of the 
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associated with the subject for having painted “ The Lesson in 
Anatomy,” which represents Prof. Tulp, the anatomist, demon- 
strating the dissected muscles and tendons of the forearm to 
a group of seven students. It was painted in 1632 at Tulp’s 
request for the Surgeon’s Guild. , 


NEW BOOKS. 


diplococcus of Neisser to be the test, though dwelling on the 
importance of the symptoms as well. Under treatment he em- 
phasizes prophylaxis and is not in favor of severe local treatment 
in the acute stage. Operation is advised for extension of the 
disease to the adnexz, seemingly only when there are sacs of pus, 
or after several attacks of pelvic peritonitis, a conservatism 
which could be more widely practiced to advantage. The chap- 
ter on diseases of the uterus is not as satisfactory as the others. 
The histological pictures of the changes in the endometrium in 
membranous dysmenorrhea and pregnancy are by no means 
clear. Of sarcoma he says—‘the epithelial cells of utricular 
gland scrapings are unchanged in endometritis, while in sar- 
coma they break down into sarcomatous cells.” We find under 
“perimetritic inflammation,” subdivisions into “ peritonitis,” 
“ cellulitis,” “ phlebitis,” “ lymphangitis and lymphadenitis.” The 
difficulties of such a classification are evident in the description 
of the separate lesions, in which the anatomical changes refuse 
to correspond to the classification. 

The consideration of ectopic pregnancy is not commensurate 
with its clinical importance. The closing chapters are devoted 
to the urethra, bladder, ureters, and rectum and anus. The book 
is to be commended for its concise and clear statement and for its 
rational and conservative therapeutics. 


Serums, Vaccines and Toxines in Treatment and Diagnosis. By 
Wma. Ceci. Bosanquet, M. D. (Chicago: W. T. Keener and 
Co., London: Cassell and Co., Ltd., 1904.) 

There is no subject in medicine to-day in which such active 
work is being done as in that pertaining to the question of tox 
ines, the use of serums and the whole problem of immunity. 
For the majority of the profession the subject is more or less 
obscure. New work appears with such rapidity, the work has 
become so complicated and there are so many new lines of 
thought to follow, that many of us feel hopelessly behind. In 
this work Dr. Bosanquet has given an account of the principal 
points which have been established in regard to these questions 
and the general trend of speculation. This has been done to 
enable the practitioner to obtain a broad idea of the subject and 
to be able to follow more recent investigations. 

The general problems of immunity are stated and the methods 
for the preparation and administration of the various serums 
are described. The infections for which serum treatment has been 
used are gone over in detail and the special points in regard to 
each are taken up in some detail. The style of the book is plain 
and clear—no easy achievement when the technical nature of 
the subject and the involved character of the majority of the 
articles on these questions are considered. We can recommend 
the work for those who wish some knowledge of the subject 
without being bewildered. 


A Short Treatise on Anti-Typhoid Inoculation. By A. E. Wricnr, 
M. D. (Westminster: Archibald Constable and Co., Ltd.. 
1904.) 

One of the most important subjects in connection with the 
study of typhoid fever is the production of a curative serum. 
Equally interesting is the possibility of anti-typhoid inoculation. 
It is with the latter of these that this work deals and the name 
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of the author has been especially associated with this subject. 
In this book the general principles of protective inoculation are 
described and its special application to the production of im- 
munity against typhoid fever. Then a brief account of the 
method of preparation of anti-typhoid vaccine is given, with a 
description of the method of injection and the clinical symptoms 
following this. The writer statistics which 
are available in regard to the efficacy of the procedure. The de- 
seriptions throughout the book are clear, and it can be recom- 
mended as giving a very good summary of the present condition 
of the problem. The last word on this subject has not been 
said, and we may hope to have further publications from Dr. 
Wright on this work, which he has done so much to advance. 


also discusses the 


WILLIAM OSLER, 
D. Apple- 


Principles and Practice of Medicine. By 
M.D. Sixth Edition. (New York and London: 
ton and Company, 1905.) 


The 


Kipling’s ‘“‘McAndrew’s Hymn,” represents an old engineer 
reflecting on the advances that had come in the construction of 
steam engines, and saying “ We're creepin’ on wi’ each new rig.” 
The writer felt in the same state of mind as he took down 
the first edition of this work and compared it with the present 
one, the sixth. Although the interval has been only thirteen 
years, it is interesting to note the changes, not only of addition 
but also of omission. The number of copies printed before this 
edition, reached one hundred thousand—a remarkable record and 
one which has probably not been surpassed. The work is used 
extensively in England and Australia, and without reflecting on 
the merits of other text-books of medicine may be regarded as 
foremost in any language. 

This edition means in many ways a new book and the changes 
made are most extensive. There been alteration in the 
order of the subjects, the first section now being that dealing 
with diseases due to intestinal parasites, and that on the specific 


has 


infectious diseases follows. Throughout there have been many 
alterations, certain of the articles being almost entirely re- 


written. To note these in detail would be to mention the greater 
part of the work. 

Perhaps there is no text-book of medicine which contains so 
many unusual There may not be 
room for much discussion but a note is given. Throughout the 
work there is evidence of the literary tastes of the author. It 
may be remembered that a few years ago an ingenious London 
medical student got up an examination paper on the literary 
references in this book. No one was found who could answer 
all the questions, in fact, there was one which Dr. Osler himself 
is said to have been unable to answer. 

To praise this book is not necessary. It stands as an example 
of the author’s work and methods. Clear-cut descriptions, com- 


references to conditions. 


pleteness, scientific accuracy, with the avoidance of specula- 
tion and diffuseness, are characteristic. To those of us who 


knew the early editions of the book before we knew the man, 
for a time often came the thought in his clinics “ There’s his 
book!” Now, knowing him, the feeling comes when reading 
the book “ There’s the man! ” 


Pathology and Morbid Anatomy. By T. Henry Green, M.D. 10th 
American Edition, Revised and Enlarged by W. Crcii Bosan- 
M.D. (Philadelphia: Lea Brothers & Co., 1905.) 
Green’s Pathology has long been a favorite with English and 
American Students who desire a text-book that covers the essen- 
tials of the subject in a more thorough manner than is done 


QUET, 


by quiz compends, but without the discussions into the realms 
of theory 
pathology. 
extended introduction. 


which characterize the more extensive treatises on 
The tenth edition of such a work surely needs no 
The greater part of the work is of neces- 


sity devoted to general pathology, with a short section on special 
pathology in which the defects of the work are most apparent. 
While the book may be recommended to students as an outline, 
it is not to be recommended to any one desiring an exact or 
thorough knowledge of any part of the subject of pathology. 


The Accessory Sinuses of the Nose and Their Relations to Neigh- 
Gustav Kitiian. Translated by D. R. 
Gustav Fischer, 1904; Chicago: W. T. 


boring Parts. By 
PATTERSON. (Jena: 
Keener, 1905.) 

We cannot praise this fine work too highly. It supplies, in a 
most artistic way, what we have long lacked, an atlas illustrating 
the accessory sinuses of the nose as seen from all aspects. With 
its aid we get an accurate idea of the relative size of these 
cavities and their relationship to neighboring muscles, blood 
vessels, nerves and other structures. 

The plates illustrating the close proximity of these cavities 
to the cerebral structures, as obtained from dissections from 
both without and within the cranium, are most instructive. The 
explanatory notes devoted to these plates, point out clearly the 
possible sequelz in the central nervous system that might follow 
suppurative disease of these sinuses and indicate the routes that 
must be followed in their surgical treatment. 

The explanatory notes are well written, the only possible objec- 
tion being the nomenclature used. The author names the various 
cells of the ethmoid labyrinth from the embryological stand- 
point and we question whether this is advisable in a practical 


atlas such as this. It is much easier to consider these cells 
in groups which empty either into the middle meatus of the 


nose or into the superior meatus. With this as a basis the varia- 
tions of the anterior ethmoidal cells (emptying into the middle 
meatus) and posterior ethmoidal cells (emptying into superior 
meatus) can be readily described. 

Sytvan ROSENHEIM. 


A Manual of Diseases of the Nose and Throat. By C. G. Coak- 
eLy, A. M., M. D. (New York: Lea Bros. & Co., 1905.) 

It gives us great pleasure to recommend this small manual 

both to students and practitioners of medicine. In it we have a 

clear and concise resumé of the subject, especially valuable to 


the student whose time for this work is very limited. The 
chapters on diseases of the accessory sinuses are especially 


full for a book of this size, and they contain the most approved 
methods of treatment. 

We cannot agree with the author in his advice of the use of 
ether or chloroform anesthesia for the removal of adenoid tis- 
sue in the nasopharynx. Anesthesia with ethyl bromide or 
chloride is much safer and gives sufficient time for this short 
operation. 

The book is excellently printed and illustrated and the chapters 
on treatment are very full. 


Anesthetics for the Student and General Practi- 
tioner. By Tuomas D. LuKker, M. B., F. R. C. S. (Ed.). 
With 45 Illustrations. Second Edition. (Hdinburgh: Wm. 
Green and Sons; Philadelphia: J. B. Lippincott Co., 1905.) 


The second edition of this book is produced on account of the 
revision made necessary by the importance of ethyl chloride as a 
general anesthetic, as it “ bids fair in a few years to be the 
most frequently employed anzwsthetic which we possess.” The 
book has much to commend it. It is compact, well balanced and 
gives the essentials clearly. The author discusses chiefly ni- 
trous oxide, ethyl chloride, ether, and chloroform. He favors 
chloroform, either alone or mixed with ether more than most 
anesthetists in America. This is but natural for one of the Ed- 
inburgh school. At the same time he acknowledges the dangers 
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of chloroform, and cautions against its use in unselected cases. 
The descriptions of the apparatus are clear, and the illustrations 
in general good, though in giving artificial respiration (Figs. 36- 
27) it is hard to see how the second position is derived from the 
first (position of hands of operator). 

In the introductory chapter he emphasizes the importance of 
entrusting the administration of the anesthetic to trained assist- 
ants only, and makes a plea for improvement in this side of 
medical education. Many think the anesthetist has a responsi- 
bility less only than that of the operator. The value of the 
table of the number of deaths each year from an anesthetic, 
would be in increased if another table were added, showing the 
number of cases each year to which an anesthetic had been 
given. This chapter contains also several paragraphs which every 
one giving an anesthetic should constantly have in mind. As so 
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frequently the anzsthetic must be given by one who has had lit- 
tle experience, the brief chapter on Anesthetic Apparatus in 
General Practice is not out of place. 

Of the complicated pieces of machinery, the Dubois and Vernon 
Harcourt chloroform inhalers, which have been evolved in the 
effort to lessen the mortality in chloroform anesthesia, he says 
“It is extremely unlikely, that they will ever take a very im- 
portant place in practical anesthetics.” “ While any attempt to de- 
velop accuracy of dosage of chloroform is in the right direction, 
by no means known to us at present, can this valuable but lethal 
drug be rendered as safe as ether ’’—a conclusion which will find 
wide acceptance. 

The value of the book is enhanced by a brief summary of the 
History of Anwsthesia, an account of Anwsthetic Commissions and 
Investigations, and an excellent index. 


BOOKS RECEIVED. 


The Pharmacopwia of the United States of America. Eighth 
Decennial Revision. By authority of the United States 
Pharmacopeeial convention held in Washington, A. D., 1900. 
Revised by the Committee of Revision and published by the 
Board of Trustees. Official from September 1, 1905. 8vo. 
LXXV — 692 pages. P. Blakiston’s Son & Company, Phila- 
delphia, Agents. 


A Text-Book of Physiology, Normal and Pathological. By Win- 
field S. Hall, Ph. D. (Leipzig), M.D. (Leipzig). Second edi- 
tion, revised and enlarged. Illustrated with 340 engravings 
and three colored plates. 1905. Svo. 795 pages. Lea Broth- 
ers & Company, Philadelphia and New York. 


International Clinics. Edited by A. O. J. Kelly, A.M., M.D. Fif- 
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